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This action research study is the culmination of several action cycles 
investigating cognitive information processing and learning strategies based on 
students approach to learning theory and assessing students’ meta-cognitive 
learning, motivation, and reflective development suggestive of deep learning. The 
study introduces a reading assignment as an integrative teaching method with the 
purpose of challenging students’ assumptions and requiring them to think from 
multiple perspectives thus influencing deep learning. The hypothesis is that 
students who are required to critically reflect on their own perceptions will 
develop the deep learning skills needed in the 21st
   
 century. Pre and post surveys 
were used to assess for changes in students’ preferred approach to learning and 
reflective practice styles. Qualitative data was collected in the form of student 
stories and student literature circle transcripts to further describe student 
perceptions of the experience. Results indicate stories that include examples of 
critical reflection may influence students to use more transformational types of 
reflective learning actions.  Approximately fifty percent of the students in the 
course increased their preference for deep learning by the end of the course. 
Further research is needed to determine the effect of narratives on student 
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 I have always loved a good story.  So much so, that in high school I was 
best friends with Geoffrey Chaucer, William Shakespeare, Jane Austen, and the 
Bronte sisters.  After high school, my first foray into higher education was with a 
major in English literature, where I met W.B. Yeats, G.K. Chesterton, J.R.R. 
Tolkien, and C.S. Lewis to name just a few of my favorite writers.  This 
background might seem to be strange for someone who made a mid-life career 
change to become a nurse, but I think it makes my understanding of the world and 
the people in it the richer for it.  I was able to visit places far away and people 
long gone by connecting with their stories and I think the universality of those 
written shared experiences can bring a similar connection to students in nursing 
education.  So much so that one semester, in a revolt over having to read yet one 
more poorly written care plan, I asked a group of nursing students to write me a 
story about one of their clinical experiences and was amazed at the papers that 
were returned.  The short stories were threaded with insights and connections that 
were not apparent in the student care plans, and I decided to look for more ways 
to include this type of integrative teaching into my classes.  Some researchers 
would agree with me, suggesting nursing educators increase their use of 
pedagogical methods to promote interpretive types of thinking as a strategy for 
improving students’ critical thinking abilities (Del Beuno, 2005; Scheckel & 
Ironside, 2006; Ironside, 2006; Dickieson, Carter, & Walsh, 2008; Abrami, 
Bernard, Borkhovski, Wade, Surkes, Tamim, & Zhang, 2008; Toofany, 2008; and 
Diekelmann & Diekelmann, 2009).  
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 Encouraging integrative teaching in nursing education is important for 
several reasons, not the least being that some students come to nursing school 
with misconceptions regarding the nursing profession.  A lack of healthcare 
experience combined with  exposure to inaccurate portrayals of nursing often seen 
in television and movies helps foster ongoing stereotypical impressions that 
hinder students from understanding either the complexities of the profession they 
are entering or the difficulties they are bound to encounter (Summers & Summers, 
2010; Gordon, 2010).  Teaching with stories that personalize illness may be one 
method of bridging the gap between theory and reality, especially for nursing 
students that have little or no healthcare background on which to construct new 
knowledge.  Nursing expertise demands a unique set of not only knowledge and 
skills, but also a way of thinking and behaving that ensures that the new nurse will 
provide safe care for the patient (Etheridge, 2007).  Stories do a better job of 
capturing the ambiguities of the profession, which is often difficult for educators 
to teach from a scientific perspective.  Some researchers claim using clinical 
stories in the classroom “are effective as educational tools because they are 
believable, rememberable, and entertaining” (Stein, 2009, p. 295).  Others argue 
that “the depictions of illness, disease, and caring found in fiction, poetry, drama, 
film and paintings are far more powerful and sensitive than the explanations 
contained in standard nursing textbooks” (Brown, Kirkpatrick, Mangum, & 
Avery, 2008, p. 284).  Benner (2010) contends narratives are an essential part of 
understanding the patient care experience, and that incorporating healthcare 
stories to illustrate complicated illness situations, ethical dilemmas, and missed 
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opportunities may help students develop the skills necessary to function in a 
rapidly evolving healthcare system that has much sicker patients and many more 
stakeholders than even a few years ago (Fero, Witsberger, Wesmiller, Zullo, & 
Hoffman, 2008).  However, this study does more than just make a case for 
teaching with stories.  This study is also my story about learning how to be a 
better teacher and incorporate those teaching strategies that “help students learn 
the higher-level thinking and reasoning skills considered necessary for competent 
clinical practice” (Schekel & Ironside, 2006, p. 161).   
 
 




BACKGROUND AND CONTEXT 
 Most nurse educators, including myself, transition to education with a lot 
of experience in their nursing specialty but little experience teaching.  After 
taking a job as a nursing instructor at a small associate degree-nursing program, I 
found myself, like many novice educators, using the only teaching method I was 
familiar with, which was the power point lecture.  I soon realized that what had 
worked for hospital training presentations did not necessarily promote student 
engagement or active learning when used week after week in the classroom.  
Although I had many years as a practicing nurse, I lacked an understanding of 
how people learned and the pedagogical skills to help them learn.  As a result, I 
enrolled in a doctoral program in education to better understand both the 
profession of teaching and how people learn.  
 As part of my doctoral program, I have undertaken a series of action 
research cycles to develop a better understanding of my teaching and to determine 
if my teaching methods were having any effect on my students.  These studies 
have been based on a student centered constructivist teaching philosophy, and in 
an effort to better align my teaching strategies with those methods that support 
deep learning I have increasingly focused on approach to learning theory 
(Trigwell & Prosser, 1991).  A series of four action research cycles laid the 
groundwork for the current study.  
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Action Research Cycles 
 
  Cycle 1: Satisfaction Survey.  My first action research cycle was to 
initiate a student survey to evaluate student perceptions of the nursing program 
and factors students’ perceived as beneficial to their learning.  I found that while 
most of the students thought the program adequately prepared them, only about 
half of the students felt there was enough time in the program to learn the content 
material, indicating a need to look at not only what we were teaching in the 
classroom but also how we were teaching across the curriculum (Bradshaw, 
2009).  The qualitative comments on the survey were the most insightful.  I was 
not surprised to find that almost universally, the students described the hands on 
learning during their clinical experiences as the most beneficial, but I was 
surprised to find that about one quarter of the students identified lectures as the 
least beneficial method of learning in the program.  While this data resulted in a 
better understanding of the program and the students’ perceptions of the lecture 
teaching method, it did not differentiate between the teaching in my classes and 
the program as a whole.  I determined a need to investigate different types of 
teaching methods.  
 Cycle 2: Collaborative Learning.  Cycle two was initiated to learn more 
about Vygotsky’s social constructivist learning theory, which was used as the 
conceptual framework for a collaborative learning experience using a problem 
based learning (PBL) activity prior to a simulation lab.  The goal of the PBL 
activity was to determine if working collaborative to problem solve prior to a 
simulation experience improved the students’ clinical reasoning abilities during 
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the simulation.  A self-constructed pre and post survey regarding the experience 
identified slight preferences for deep learning after the activity, but the small 
sample size limited the significance of the results (Bradshaw, 2010a).  Again, it 
was the qualitative student comments elicited during the post intervention focus 
group that were the most interesting, suggesting the collaborative learning 
experience be continued in further semesters.  
 Cycle 3: Narrative Pedagogy.  Cycle three was completed during the 
summer of 2010 and was an attempt to investigate narrative pedagogy as a 
method of fostering clinical reasoning (Bradshaw, 2010b).  Students completed 
one page care plans and presented narratives about their patient experiences 
during post clinical debriefings.  While the discussions proved interesting, the 
lack of rigorous methodology as well as the absence of a measurement tool 
resulted in sparse data collection.  The single set of standardized test scores used 
for data collection proved inconclusive to the intervention.  I continue to collect 
this data to date comparing the means of students’ scores with successful first 
time licensure testing and plan to run some correlation analysis at a future date 
(Bradshaw, 2011).  A better data collection method for this study might have been 
to video the student discussions during post clinical debriefings, but school 
concerns about patient and student privacy prevented this.  I did conduct several 
post course interviews with select students.  Reviewing the transcripts was an eye-
opening experience as I learned that I deviated from the interview questions, said 
“um” a lot, and that I seemed to prompt the students to answer in certain ways, 
which may mean that the responses I got were what the students thought I wanted 
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to hear.  I learned I need to refine my interview techniques and determine a clear 
methodology prior to using interviews as a data collection technique in the future.  
 Cycle 4: Approach to Learning.  The fourth action research cycle was 
initiated after reading research associating deep learning with improved student 
outcomes (Entwistle & Walker, 2000; Entwistle, 2001; Biggs, Kemper, & Leung, 
2001; Howard, Hayes, Solomonides, & Swannell, 2001; Tickle, 2001; Harker & 
Harker, 2007; Smith & Colby, 2007; Bradley, 2009).  A short pilot study was 
conducted using the Bigg’s (2001) Revised 2 Factor Study Process Questionnaire 
(R-SPQ-2F), which was designed to evaluate both students’ preferred learning 
approach and instructor teaching effectiveness.  The pre and post survey was 
given to a single student cohort.  The data was not analyzed since the initial pre-
course surveys were lost, teaching me the valuable lesson of making securing 
copies of my data.  I also found that I should have someone else administer the 
survey to avoid possible threats to validity by possible influencing student 
responses.  More importantly, this was the semester that I asked students to write 
a short story about a clinical experience.  I did not analyze the stories as data in 
any way, but I enjoyed reading them and think sharing them with future students 
would be beneficial.  
Current Question: Am I Teaching for Deep Learning.  The current 
action research cycle involves measuring the effectiveness of teaching with stories 
and is the result of reflecting on my own teaching and wondering if I was teaching 
for deep learning.  The rationale for the current study is based on my belief that it 
is not enough for nurses who choose to work in education to only be skilled in 
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their practice specialties. We must also learn to structure what we do as teachers 
to ensure learning that results in changes in students’ thoughts and actions, or as 
one researcher described learning as changing to “seeing something a different 
way” (Bain, 2004; Trigwell, & Prosser, 2004; Greasley & Ashworth, 2007; 
Rosetti, 2009; Tanner, 2008; and Stes, Coertjens, & Van Petegem, 2009).  The 
recently released Carnegie study on the future of nursing education claims that 
nurse educators must acquire an understanding and use of the teaching skills that 
help pre-licensure students develop the “habits of mind” needed to successfully 
transition from the comfort of learning in the classroom to the chaos encountered 
in practice (Benner, Sutphen, Leonard, & Day, 2010). The problem for nurse 
educators is determining how to teach those “habits of mind” that Benner spoke 
about, and how to measure if we’re successful?  
 This study is about investigating my students’ depth of learning, learning 
more about my own teaching, and discovering how I might be influencing 
students, thereby making me both the researcher and a participant in this study.  
The study builds on what I have learned in the previous action research cycles 
introducing stories as an integrative teaching method with the purpose of 
challenging students’ assumptions and requiring them to think from multiple 
perspectives.  The hypothesis is that students who are required to examine their 
own perceptions will develop the critical reflective practices deemed part of those 
important habits of mind (Dickieson et al., 2008; Benner et al., 2010).  Pre and 
post surveys were used to assess for changes in students’ preferred approach to 
learning and reflective practice styles (Biggs et al., 2001; Kember, Biggs, & 
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Leung, 2004; Kember, Leung, Jones, Loke, McKay, Sinclair, Tse, Webb, Wong, 
Wong & Yeung, 2000).  Qualitative data was collected in the form of student 
stories and student literature circle transcripts to describe student perceptions of 
the experience. 
 To recap, this action research cycle is the culmination of several ongoing 
cycles investigating cognitive information processing and learning strategies 
based on students approach to learning theory and assessing students meta-
cognitive learning, motivation, and reflective development suggestive of deep 
learning.  Both quantitative and qualitative methods were used in this study.  
There are five research questions.  
• What is the effect of reading stories that challenge pre-existing stereotypes 
of nursing on students’ preference for deep or surface learning? 
• What is the effect of reading stories that challenge pre-existing stereotypes 
of nursing on students’ level of reflection? 
• How did the students perceive the course?  
• What were the student’s perceptions of the book, A Nurses’ Story? 
• Did the students perceive they had changed in any way by the end of the 
course? 
 Research looking at the development of approach to learning theory, 
transformational learning theory, as well as literature supporting the value of 
narratives as tools for integrative learning will be explored in the next section.  
 
 




LITERATURE REVIEW   
 The purpose of the study is to investigate the effect of using narratives as a 
teaching method to promote student use of deep versus surface approaches to 
learning.  This study is based on phenomenological research and constructivist 
learning theory, both of which serve as a foundation for approach to learning 
theory (Biggs, 2001).  While there are numerous survey instruments investigating 
learning strategies, the Revised Two Factor Study Process Questionnaire (R-SPQ-
2F) based on Biggs “3P’s” model of teaching and learning was chosen for this 
study because the developers recognized the plethora of variables that influence 
student learning including both teaching context and student factors (Biggs, et al., 
2001).  
Because the cognitive requirements for deep learning require the ability to 
make meaningful inferences, a second focus of this study is the level of critical 
reflection students’ exhibit in their work.  Mezirow’s transformational learning 
theory serves as a foundation for making the case that deep learning may 
influence critical reflective practices (Kember et al., 2000; Leung & Kember, 
2003; Merriam, 2004; Mezirow, 2004, and Kitchman, 2008).  Several key terms 
inform the study including approaches to learning, integrative thinking, and 
critical reflection.  
Cognitive Constructivism and Approach to Learning Theory 
 The conceptual framework for this study is based on research studying 
students’ purposeful use of deep or surface cognitive learning strategies The term 
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approach to learning was first used by Swedish researchers Marton and Saljo in 
the 1970’s in a well known study in which students were asked to read a passage 
and told they would later be given a test (Marton & Pang, 1999; Tickle, 2008; 
Wilson-Smith & Colby, 2007).  Marton and Saljo described deep learning as 
students with the ability to comprehend the big ideas, and compose meaning and 
understanding to what they were reading as opposed to surface learners described 
as students who attempted to remember facts and exhibited minimum engagement 
with the task.  Approach to learning theory has been described as a “meta theory 
for conceptualizing teaching and learning” (Biggs et al., 2001).  Major research 
work contributing to approach to learning was conducted by Marton in Sweden, 
whose work took a phenomenological approach, Biggs systems based 
constructivist work originating in Australia, and Entwistle’s large body of work in 
Britain.  While research on phenomenological and approach to learning was 
conducted mainly in Europe and Asia, research in the United States took the 
direction of investigating learning styles.  All recognized a relationship to Craik 
and Lockhart’s cognitive learning level of processing theory, which suggests that 
more deeply processed information will be remembered longer because more 
associations are made with prior knowledge (Tickle, 2008; Zull, 2002).  Biggs’ 
(2007) said approach to learning “refers to the idea that the learner’s perspective 
determines what is learned, not necessarily what the teacher intends should be 
learned” suggesting the need for educators to investigate outcomes for their own 
teaching (p. 20).  Ensuring students acquire deep learning skills becomes 
especially important for students competing for jobs in today’s global market 
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where problem solving skills and the ability to transfer knowledge across 
disciplines are valued.   
 Most researchers agree on the definition for deep and surface learning.  
Deep learners have been described as motivated by an inherent interest in and 
attempting to maximize the meaning of the subject.  Students who described their 
own study habits as deep performed better with the difficult concepts and were 
more engaged in the learning process.  Deep learning has also been defined as 
more personal and intuitive by striving for connections using higher level 
cognitive activity, alluding to Blooms’ classifications of intellectual behavior 
associated with the critical thinking ability to draw inferences and connections 
between isolated data (Harker and Harker, 2007; Smith & Colby, 2008, 
Whittmann-Price & Godshall, 2009; Bennet and Bennet, 2008).  Finally, deep 
learning approaches have been described as transforming as the student seek to 
develop their own understanding of a phenomenon linking deep learning to 
independent thinking and transformational learning (Leung, & Kember, 2003; 
Merriam, 2004; Kitchenham, 2008). 
 On the other hand, researchers found that surface learning approaches are 
often motivated by a fear of failure, and learners limit themselves to learning only 
the minimum required to succeed or simply to fulfill course requirements 
(Entwistle, 2001; Kemper et al., 2004;  Tiwari, Chan, Wong, Wong, Chui, Wong, 
& Patil, 2006).  Bennet and Bennet (2008) describe surface knowledge as mainly 
facts and information with some meaning, but without connections.  
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 The importance of understanding approach to learning is that it provides 
an overall framework from which the teacher can develop pedagogical strategies 
to influence deeper learning and should be differentiated from theories about 
learning styles, which have been defined as innate characteristics and have been a 
focus of research in the United States (Tickle, 2001; Biggs, 2001; Hawk, 2007; 
Kember, Leung, & McNaught, 2008).  Research on student approaches to 
learning suggest that students change their study habits based on the 
“requirements of the task” (Marton & Saljo, 1973, Biggs 1994, Gijbels, Segers, & 
Struyf, 2008).The fact that teachers are able to influence students approach to 
learning by using different teaching methods is the foundation for using the 
approach to learning tool as a method of evaluating teaching (Cust, 1995; Biggs, 
2001; Howard & Hayes, 2001; Kamin et.al, 2001; Howard, Hayes, Solomonides, 
& Swannell, 2001; Harker & Harker, 2007; Bradley, 2009, and Kemper, Biggs, & 
Leung, 2004). In one study done by Appalachian State University, researchers 
attempted to determine whether National Board Certified teachers “produce 
deeper responses” to assignments than non-certified teachers (Wilson-Smith & 
Colby, 2007).  The results found that most teachers, whether certified or not, used 
instructive methods and assignments that resulted in surface learning and 
suggested as a result that teachers not only start dialoging about deep learning 
with members of their learning communities, but also examine their own teaching 
practices to identify how they might be inadvertently encouraging surface 
learning.  
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 That is why the Biggs R-SPQ-2F inventory is useful to educators wanting 
to learn more about their own teaching and their students learning.  He argued that 
approach to learning is not a stable trait and suggested it was “a function of both 
individual characteristics and the teaching context” and argues the tool is 
pertinent not only to assessing students’ approach to learning, but also evaluating 
teaching effectiveness” (Biggs, 2001; Kember et al., 2008).  Biggs systems 
approach to learning is explained in his 3P model of teaching and learning 
identifying Presage factors, Process factors, and Product factors affecting 
students and learning outcomes.  Presage factors refer not only to students’ prior 
knowledge and ability, but also their preferred approach to learning information.  
Presage factors also include variables affecting teaching context such as 
objectives, assessments, teaching, and teaching climate (Biggs et al., 2004).  
Biggs model implies that Presage factors identify students preferred learning 
approaches, while the Process factors are the students’ ongoing approach to a task 
that results in a final Product.  Students’ Process is therefore dependent on the 
learning context.  
 Biggs (2001) also identifies a phenomenon he calls the 
“institutionalization of learning” finding that undergraduates tend to use more 
surface strategies as they continue through school.  Interestingly, students that 
continued on to graduate school did not exhibit this trait.  Supporting research 
discovered that science students appeared to use more surface strategies than did 
students in the arts and humanities, perhaps as a result of the heavy content laden 
curriculum (Biggs, 1987; Prosser & Trigwell, 1991; Chan, 2003; Kizilgunes, 
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Tekkaya, Sungur, 2009, and Stes, Coertjens, & Van Petegem, 2010).  This 
occurrence may be the result of an epistemological belief that knowledge is fixed 
and unchanging (Chan, 2003, Kizilgunes et al., 2009), and suggests that students 
may not use deep approaches to learning until they understood the relevance of 
the material.  This could pose a problem in that a deep understanding of 
complicated clinical information is crucial to ensuring safe patient care in the 
clinical setting (Ferrario, 2004; Ruth-Sahd, & Hendy, 2004; Etheridge, 2007; 
Fero, Witsberger, Wesmiller, Zullo, & Hoffman, 2008; and Kaddoura, 2010).  
The question then becomes one of how to teach and motivate students to study for 
deep learning, especially if as Harker and Harker (2007) explain, deep learning 
requires that students “seek comprehension, connection, and conceptualization 
through higher-level cognitive activity” (p. 26).  This provides yet one more 
argument for using integrative teaching strategies such as stories that both 
illustrate and affect us at an emotional level and result in some type of 
transformative understanding.  
Integrative Thinking and Teaching with Stories 
 Anthony Rosie (2000) describes deep learning as learners who are able to 
“seek interconnections between concepts and data and be reflective” (p. 46), 
which might be said to be a definition of what nursing has long sought to teach as 
critical thinking.  Multiple teaching strategies have been suggested to instill 
critical thinking to nursing students, however measuring critical thinking as an 
educational outcome continues to be elusive (Staib, 2003; Tanner, 2005; 
Fitzpatrick, 2005; Del Bueno, 2005).  Recent literature suggests moving away 
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from the term critical thinking to focus instead on teaching clinical reasoning and 
the integrative types of thinking found in problem based learning (Tanner, 2007; 
Scheckel & Ironside, 2006; and Dickieson, et al., 2008).  
 Research in nursing education suggests that teaching more content is not 
enough (Scheckel & Ironside, 2006; Tanner, 2008; Benner et al., 2010).  Students 
need to learn the pluralistic, inquisitive, reflective, creative, and flexible cognitive 
skills that will help them “think in ways important to the profession” (Dickieson 
et al., 2008).  Integrative learning is defined as “connecting knowledge and skills 
from multiple sources in various and complex settings” (Arnold, 2010, p. 47).  
Learning skills that will help nurses to problem solve and use knowledge 
interactively within multidisciplinary groups for deeper and more comprehensive 
understanding of situations are the skills needed for the twenty-first century 
(Arnold, 2010; Newell, 2010; Mansilla, 2008; Curtis and Hoffman, 2010).  The 
Carnegie Foundation study identifies four broad concepts to address changes in 
nursing education including teaching for a sense of salience, integrating 
classroom and clinical, emphasizing clinical reasoning instead of critical thinking, 
and emphasizing the formation of self identity and the understanding that comes 
with experience.  Furthermore, the study offers specific recommendations 
supporting the use of stories in nursing education encouraging teachers to focus 
on the patients’ experience clinical stories to both support reflection and 
encourage discussion and dialogue (Benner et al., 2011).  
Nursing has been described by many as both an art and a science 
(Bradshaw 1998, & Meehan, 2009) and stories, whether from the student, 
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instructor, or as told in literature provide one method of integrating both art and 
science.  Reading and discussing the powerful descriptions of illness found in 
stories offer students the opportunity to learn from multiple perspectives, re-
examine their own beliefs, and re-interpret information as they attempt to come to 
terms with the ambiguity of complex clinical situations (Darbyshire, 1995; Hunter 
& Hunter, 2005; Huber, Hutchings, Gale, Miller, & Breen, 2007; Lordly, 2007).  
Whether it is through the situated teaching as Benner (2010) calls it, or the 
integrative learning that happens when students are required to make connections 
between what they’ve seen and read and what they do, the importance is the deep 
learning that results when students integrate complex clinical issues with actual 
patient problems resulting in a richer understanding.  Teaching strategies that use 
interpretive reflection, such as the telling and writing of stories, helps students 
engage in the type of integrative learning suggestive of transformational, deep 
learning and the habits of mind that are sustainable over time.  
Critical Reflection and Transformational Learning  
Reflective journaling is commonly suggested and used as a method of 
achieving deeper understanding, however there is a lack of information describing 
either best practices in reflection or ways to measure reflection (Kember, Leung, 
Jones, Loke, McKay, Sinclair, Tse, Webb, Wong, Wong, & Yeung, 2000).  Some 
researchers suggest that inadequate reflection may be attributed to students 
lacking the opportunity to develop the skills needed to reflect critically resulting a 
failure to identify the implications of their and others actions (Lasater & Neilson, 
2006; Tanner, 2006; Mills, 2008).  Yet, nursing educators continue to ask students 
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to complete reflective journals, without providing them with samples of what 
critical reflection looks like.  
Jack Mezirow, well known for his transformational learning theory stated, 
“What needs to be learned for transformative learning is critical reflection on 
assimilated epistemic assumptions and critical dialectical judgment to validate 
new assumptions” (Mezirow, 2004, p. 69).  He suggests content reflection is not 
enough and he proposes what he calls premise reflection, or what is termed here 
as critical reflection, as the actual basis for changing thought (Merriam, 2004).  
Furthermore, Mezirow argues that a role of adult education is to help learners 
develop critical reflection.  
There are ten phases to transformative learning theory, the first being 
introduced to “a disorienting dilemma” (Kitchenham, 2008).  Including reading 
assignments that contain disturbing or unexpected clinical scenarios such as those 
found in A Nurses’ Story may encourage the type of critical reflection, that  
involves “examining long-held, socially constructed assumptions, beliefs, and 
values about the experience or problem” (Merriam, 2004, p. 62).  Asking students 
to examine and interpret their own presuppositions from different viewpoints can 
enrich their understanding beyond a single concrete clinical experience (Ramsey, 
2005).  Offering students the opportunity to read, discuss, and come to terms with 
the discordant experiences found in some nursing stories encourages critical 
reflection as a habit of mind (Kuhn, 1999; Leung, D. & Kember, D. 2003).   
Introducing nursing students to literary accounts of clinical situations may 
assist them with developing the interpretive thinking skills that provide new 
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opportunities for understanding (Scheckel & Ironside, 2006; Ciscero, 2006).  
Critical reflection of those written accounts may guide students into producing 
better personal reflections resulting in a deeper understanding of both their 
clinical experiences and themselves.  
One such study was undertaken with undergraduate students in an 
associate degree nursing program.  Students were asked to read Tilda Shalof’s 
book, A Nurses Story, and were required to participate in a book club experience 
discussing their experiences and feelings about the book and situations in the 




















This study is the culmination of a series of action research studies 
undertaken to determine teaching strategies that support deep learning in associate 
degree nursing students.  The first cycle used a student satisfaction survey to 
identify student perceptions of learning.  The second cycle initiated a 
collaborative learning experience to determine the benefits of this teaching 
strategy on student’s clinical reasoning abilities.  The third study investigated 
narrative pedagogy as a method presenting clinical experiences in an attempt to 
foster deep learning.  The fourth cycle was a pilot study investigating the use of 
the R-SPQ-2F tool to evaluate students preferred approach to learning methods.  
Finally, the current study, which is the subject of this paper, investigated the 
effectiveness of the researchers teaching methods on students preferred learning 
style (deep versus surface) using two-pre and post course surveys, one end of 
course survey, and an analysis of student lived experiences in the form of student 
stories about their clinical experiences and book club transcripts.  
 The five research questions investigated are as follows: 
• What is the effect of reading stories that challenge pre-existing stereotypes 
of nursing on students’ preference for deep or surface learning? 
• What is the effect of reading stories that challenge pre-existing stereotypes 
of nursing on students’ level of reflection? 
• How did the students perceive the course?  
• What were the student’s perceptions of the book, A Nurses’ Story? 
         
18 
 
• Did the students perceive they had changed in any way by the end of the 
course? 
Methodology 
This action research study is a single-subject (or cohort in this case), 
mixed-method study combining both quantitative data exploring students 
approaches to learning and reflective practices, and qualitative data gleaned from 
student writings and book club transcripts into a single study (Gay, Mills, & 
Airasian, 2009).  End of course surveys were used to evaluate student perceptions 
of the course.  Quantitative data interpretation was triangulated between the three 
surveys and explored in more depth with qualitative data collected from the 
student stories and the student book club transcripts.  
Role of the Researcher 
As the instructor of the course, the researcher was both a participant and 
an observer in the study.  The research was a participant in that the research 
questions were developed specifically to look at the effect of the researchers 
teaching methods on students learning and reflection.  One of the uses of the R-
SPQ-2F survey is to evaluate teaching based on the premise that students change 
their approach to learning based on the context of the teaching (Biggs, 2001).  
Therefore, the subject of the research is the researcher herself and as both a 
research observer and a participant, she kept a field journal to collect student 
contact data, impressions, and her own reflections starting the first day of the 
semester and throughout the data collection process. 
 




  The study was conducted in a nursing program within a large publicly held 
post-secondary college located in the southwest United States that specializes in 
allied health care and related fields.  Data was collected during the fall 2011 
semester.  Overall student demographics include 58.8% white, non-Hispanic 
students, 19.4% Hispanic students, 8.8% African American, 5.9% Asian or 
Pacific Islander, and 1.2% American Indian, with another 5.9 % unspecified.  The 
majority of students in the school at the beginning of 2011 were 123 female 
students (72.4%) compared to 47 male students (27.6%) (NLNAC 2010 Self 
Study Report, 2011).  Entrance to the nursing program is competitive and 
prospective students are required to complete the HESI/Evolve A2 Exam with a 
minimum score of 70% in categories of Math, Reading Comprehension, and 
Vocabulary in order to be considered for admission.  Students must also submit to 
a background check and obtain a fingerprint card from the Arizona Department of 
Public Safety within the last 12 months.  The nursing program admissions 
committee reviews applicants and makes final admission decisions in keeping 
with the Arizona State Board of Nursing requirements.  A total of 30 students are 
admitted to each cohort, however only 24 students advanced with the sixth 
semester cohort as of July 2011 study start date.  
Participants 
  The population for the intervention group consisted of a convenience 
sample of 24 students in the researcher’s sixth semester course for the July 2011 
through November 2011 semester.  Study participants for the intervention group 
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included all students enrolled on the first day of class and the last day of class in 
the 6th
 
 semester nursing preceptorship course (NUR401.1) for the July 2011 fall 
session who agreed to participate in the study.  A demographic survey (Table 1) 
found there were 1.5 female students for every male student in the study 
population.  Two thirds of the study population was Caucasian with the other one 
third evenly divided between Hispanic and Black students.  Only 25% of the 
students have education beyond high school.  The majority, or 75%, of the 
students have either a GED or a high school diploma.  Four students had a 
bachelor’s degree.  Seventy-five percent of students study more than ten hours a 
week.  About fifty percent of students work part time, with three students holding 
down full time jobs during the semester.  Over 50% of the students in the class 
were married, although most of the class did not have children at home. Finally, 
the majority of students indicated they preferred hands on learning methods as 
opposed to reading, visual or lecture styles; however some students indicated 
more than one response, so exact preferences for each student are unclear.  A 
large number of students indicated they preferred reading and visual styles, which 
were grouped together as one category on the survey. Table 1 contains the results 











Demographic Survey Results 
Demographic Survey Results 
Age 19 to 25:  26 to 34:  36 to 44:  46 to 54:  Older 55:  
Results: 5 8 11 0 0 
Sex Male Female  
Results: 9 15  
Ethnicity Caucasian Hispanic Black Asian Native 
Am.  
Other: 
Results: 16 3 4 0 0 1 
Education GED High School Associate Bachelors Masters 








Results: 10 11 3  
Married Yes No  
Results: 14 10  
Children  Yes No  












Results: 14 18 5 6  
Study 
Hrs/Wk 
<5:  5-10:  10-15:  >15:  
Results: 1 5 7 11  
 
  Preparation for this study began in the spring of 2010 when the researcher 
participated in the National Institute of Health’s Protecting Human Research 
Participants training.  Research approvals were submitted in the spring of 2011 to 
Institutional Review Boards for both ASU and the college IRB for the primary 
research site where the study is being performed.  Data collection began in the 
summer of 2011 and lasted over the course of the fall semester, which runs from 
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July through November.  Informed consent was obtained using the IRB approved 
letter found in Appendix A.  In addition, the researcher conducted a short 
demographic survey on the first day of the course.  Data analysis was conducted 
over four months starting in December of 2011 through March of 2012.  Table 2 
contains a timeline for the research process.  
Table 2 





Work  prior to 
July 2011 
• 2/2010 – RRC Training Certificate for primary researcher 
(Bradshaw) 
• 5/2011 – Forms submitted to Carrington IRB for approval 
including the Human Subject Protocol Form; Project Review 
Form; and Informed Consent Letter.   
• 5/2011 – Forms submitted to ASU IRB for approval including the 
ASU Social Behavioral Application Human Subjects  
• 6/2011 – Re-submitted forms with required changes to Shana 
Clark, IRB coordinator at ASU.  Received ASU approval to begin 
study.  
• 6/2011 – RRC Training Certificate for Research Assistant 
(Dornbusch). 
• 6/2011 – Primary research purchased 10 initial books for book 
club.  
Month 1 –  
July 2011 
• 7/11 – Received Carrington IRB approval to begin study.  
• 7/18/2011 – Study started; Primary researcher presents informed 
consent letter.  
• 7/18/2011 - Research assistant administers pre surveys for R-SPQ-
2F and Reflection Questionnaire, collects surveys, codes them by 
ID code, collects informed consent signatures.  
• 7/18/2011 – Primary researcher presents initial book club 
information  
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Month 2 –  
August 2011 
• 8/10/2011 – Primary researcher presents book club information 
again, and checked out “A Nurses Story” books to seven students.  
• 8/19/2011 – Three more students request “A Nurses Story” book 
for reading and book club participation.  Books checked out.  
Primary researcher bought five more books for students. 
• 8/22/2011 – Added book club and senior project (story 
assignment) information to the course website to remind students 
of the assignment parameters.  Five more books checked out for 
book club #2 students.   
Month 3 – 
September 
2011 
• 9/28/2011 – Book Club  #1  
• Books returned from group #1 and checked out to group #3.   
Month 4 –  
October 2011 
• 10/12/2011 – Book Club #2 
• 10/19/2011 – Book Club #3 
• 10/26/2011 – Research assistant administers post surveys for R-
SPQ-2F; Reflection Questionnaire; Demographic Survey; and 
Student Satisfaction Survey  
• 10/29/2011 – Last day to submit Senior Project papers  
Month 5 –  
November 
2011 
• 11/ 4/2011 – Last day of the population cohort semester.  All data 
cataloged.   
Months  6 – 8 
December 2011 
– March 2012 
• 12/2011 – Book club transcription completed and began coding 
themes 
• 1/2011 – Student stories coded  
• 2/2011 – Quantitative data analysis and statistical tests completed 
• 3/2011 – Qualitative data analysis completed 
 
Measures  
  The five research questions were evaluated with a mix of both quantitative 
and qualitative tools including two pre and post course surveys, one end of course 
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survey, coding, and analysis of book club transcripts, and coding and analysis of 
student written stories.  
       Measure 1.  The purpose of the first measure was to identify whether 
students who read narratives that challenge pre-existing stereotypes of nursing 
changed their preference for deep or surface learning.  Data on students’ approach 
to learning preferences was evaluated on the first day of the semester and the last 
day of the semester with pre and post course surveys using the revised two-factor 
Study Process Questionnaire (R-SPQ-2F) developed by John Biggs and David 
Kember (2001) and used with the permission of the authors.  The R-SPQ-2F 
(Appendix B1) is a twenty item questionnaire that evaluates students approach to 
learning preference within a systems framework based on the authors 
understanding that learning is a “context-dependent issue” (Biggs et al., 2001, p. 
134).  The questionnaire uses a five point Likert scale ranging from a low of never 
or only rarely true, to sometimes true, true half the time, frequently true, and 
finally to always or almost always true to evaluate the two main scales Deep 
Approach (DA) and Surface Approach (SA).  Ten of the questions demonstrate 
deep approach (DA) and ten of the items demonstrate a surface approach (SA).  
Student responses are scored on a scale of 10-50 and student responses are 
analyzed according to the scoring rubric found in Table 5.  There are also four 
subscales assessing how individuals respond to specific tasks describing them as 
Deep Motivated (DM), Deep Strategic (DS), Surface Motivated (SM), and 
Surface Strategic (SS) learners. 
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       The original psychometrics of the Revised Study Process Questionnaire 
were established by the researchers and proven to be above the usually accepted 
cut off for reliability with Cronbach alpha values of 0.73 for the deep approach 
scale and 0.64 for the surface approach scale.  Further studies using the tool 
achieved alpha values of 0.82 (DA) and 0.70 (SA) (August-Brady, 2005).  A pilot 
survey by the author using this tool found a Cronbach alpha of 0.79.  
  Prior to administering the survey on the first day of the semester, the 
researcher provided the participants with information about the study in the form 
of an IRB approved information letter and obtained signed informed consents 
from all students agreeing to participate in the study.  The signed copies of the 
consents were coded with student identification numbers by the research assistant 
and kept locked in the researcher’s office in a clearly identified yellow folder and 
filed in a specific location.  The administrative assistant administered the R-SPQ-
2F survey during the first day of the first week of the semester to all students 
enrolled in the summer section of the Preceptorship Clinical Course for July of 
2011.  The administrative assistant provided instructions for completing the 
survey using a script provided by the researcher to ensure consistency between 
pre and post course survey instructions.  The administrative assistant coded the 
surveys by a predetermined student ID code known to her, which were the same 
as the consents, and the surveys and allowed pre and post course surveys to be 
collated correctly for data analysis.  Survey’s where collected and kept locked in 
the researchers office in a separate file with the informed consents until the end of 
the semester when the administrative assistance administered the second, post 
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intervention survey on the last day of the semester.  The administrative assistant 
provided students with their student ID code for use on the post course surveys, in 
order to maintain consistency.  The post course surveys were placed in a separate 
file and returned to the researcher who collated the pre and post surveys for 
analysis.  All data was kept in a secure location in the researcher’s office for the 
course of the study.  
 Measure 2.  The purpose of the second measure was to identify if students 
changed the reflective habits as a result of the stories assignment.  Student 
reflection types were measured with a Reflective Questionnaire (Appendix B2), 
which was developed to “investigate the effects of the teaching and learning 
environment on reflective thinking (Kember, Leung, Jones, Loke, McKay, 
Sinclair, Tse, Webb, Wong, Wong & Yeung, 2000).  The Reflective 
Questionnaire is a sixteen question survey evaluated with a 5 point Likert scale 
ranging from “A - definitely agree”, “B – agree with reservation”, “D – disagree 
with reservation”, to an “E – definitely disagree”, with a neutral point labeled “C 
– only to be used if a definite answer is not possible” (Kember et al., 2000).  The 
survey, based on the work of Mezirow and Schon, describes four scales each 
measured by four items including habitual action (HA), understanding (U), 
reflection (R), and finally critical reflection (CR).  Definitions and Cronbach 
alpha scores for the reflection questionnaire subscales were determined acceptable 
by the researchers (Kember et al, 2000) and located in Table 3. 
 The administrative assistant administered both the pre and post reflective 
survey during the first and last day of the semester using the same student ID 
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codes provided for the study process surveys.  Pre-survey’s were kept locked in a 
secure location in the researcher’s office until the end of the semester when they 
were collated by the researcher with corresponding post surveys that were 
administered by the research assistant on the last day of the course.  
Table 3  




Habitual Action  0.59 “way of dealing with similar cases becomes 
quite routine” (Kember et al., p. 384) 
Understanding  0.74 “understanding without relating to other 
situations” (Kember et al., p. 384) 
Reflection  0.67 “internally examining and exploring an 
issue of concern” (Kember et al., p. 385) 
Critical 
Reflection  
0.58  “critical review of pre-suppositions from 
conscious and unconscious prior learning 
and their consequences” (Kember et al., p. 
385) 
 
Measure 3.  The purpose of the end of course survey was to evaluate 
student perceptions of the course, the student’s clinical experiences, and the 
student’s book club experience with a third level of data that included both 
qualitative and quantitative data.  Student perceptions were evaluated using an 
end of course survey developed by the researcher (Appendix B3).  The end of 
course student survey included seven questions evaluated with a 5 point Likert 
scale ranging from a “1” of definitely disagree to a “5” of definitely agree, as well 
as three open ended responses to allow students a more in depth response.  
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Reliability and validity of this survey was not determined prior to use in this 
study.  
The research assistant administered the end of course student surveys and 
provided students with the same pre-determined student ID code used for the R-
SPQ-2F survey and Reflective Questionnaire.  Surveys were collected by the 
same administrative assistant and returned to the researcher’s office where they 
were kept in a labeled file folder with the other student survey data.  
Measure 4.  Measure four evaluated student perceptions of the book A 
Nurses’ Story. Students were asked to participate in a book club assignment, 
which included having students read the book A Nurses’ Story and participate in a 
discussion about the book at one of three literature circles, or book clubs that were 
conducted.  Students were randomly assigned to the book clubs based on the order 
in which they completed reading the book.  Instructions for the assignment were 
included in the student syllabus, as well as provided in class on the first day of the 
semester, and added to the course website.  Students were given a list of critical 
reflection prompts to respond to while they completed the reading (Appendix B4).  
Students were asked to respond to reading prompts during their reading and send 
two or three questions from the reading prompts to the book club facilitator prior 
to actual book club.  These notes served as the basis for the two to three 
discussion questions discussed during the literature circle.  The groups were led 
by a researcher appointed student facilitator and lasted approximately one hour 
each.  Each book club was audio recorded and transcribed by the researcher for 
analysis.  The researcher did not participate in the book club, but did observe the 
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group.  Approximately twenty-five pages of audio transcriptions were collected 
for book club one and book club three for 47 pages of audio transcripts.  There 
was a problem with audio recording for the second book club and no recording 
was available, however the researcher did take handwritten notes during her 
observations of all three book clubs.  Audio transcripts of each book club were 
read once without coding, read a second time and open coded for themes.  Third 
and fourth readings of the transcripts were conducted to consolidate themes.  A 
final reading was conducted to apply reflective journal category codes.  
Measure 5.  Student stories were evaluated to determine student 
perceptions and change over the course of the semester.  The senior project 
assignment involving the students writing their own stories was explained to 
students during the first class of the semester and subsequently at each book club 
meeting (Appendix B5).  Explanation of the writing assignment was provided 
with both a verbal explanation during the course as well as a written explanation 
in the syllabus on the first day of class, and subsequent written reminders on the 
course website.  Students were required to complete their senior project writing 
assignment by the end of week fifteen of the sixteen week semester.  Students 
were also asked to submit this assignment in an electronic format to the instructor.  
An initial read of the stories was completed prior to the end of the semester in 
order to assign a grade for the course.  Only the papers of those students who 
consented to participate were used for qualitative data analysis.  The student 
stories were not coded with the pre-determined student ID code in order to retain 
student anonymity with the survey data.  Student stories were read and analyzed 
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for common themes.  The first story reading was to grade the written assignment 
for the purpose of providing a grade for the course.  The researcher began open 
coding for common themes during the second reading.  Third and fourth readings 
were conducted to consolidate themes.  Seven common themes were identified, 
defined, and analyzed (Table 16).  
All of the data was collected over the period of the sixteen-week semester 
beginning in July of 2011 and running through November 2011.  Data was kept in 
a dedicated file in the researcher’s office.  Data analysis began at the end of the 
data collection period.  The results and analysis for all the data collected will be 


















ANALYSIS AND RESULTS 
  This purpose of this study was to investigate the effective of introducing 
narratives in a nursing course on students approach to learning and reflective 
practice as well as to describe students lived experiences in the clinical setting in a 
nursing education program.  
Table 4  




Demographic Survey  
  
24 
Pre Approach to  
Learning Survey  
24 
Post Course Approach to Learning 
Survey 
24 
Pre Course Reflection Survey 
 
24 





20 typed, single spaced  researcher journaling 
32 pages handwritten field notes of book clubs  
Student Stories 23 student stories, average length 6 pages 
 
Book Club #1 Transcript 
 
27 typed single spaced pages transcribed from 
1hour, 1 min, 48 sec of audio transcription  
Book Club #2 Transcript  
 
0 audio transcription; 12 pages handwritten, 
single spaced field note observations of book 
club #2 
Book Club #3 Transcript 
 
20 typed single spaced pages from 1 hours 8 
minute, 4 seconds of audio transcription  




  Two pre course and post course quantitative surveys were administered to 
a single cohort of 24 students.  One pre and post mixed qualitative and 
quantitative survey was conducted at the end of the course, three book clubs were 
         
32 
 
held of which 47 pages of audio transcripts were collected, and finally 23 students 
submitted their stories for data analysis.  One student agreed to participate in the 
survey and book club portion of the study, but declined to have her story included 
in the study. 
Quantitative Analysis 
  Quantitative data was collected with two pre and post course five point 
Likert scale surveys.  The first tool is the Biggs Revised Two Factor Study 
Process Questionnaire, and the second tool is the Reflection Questionnaire.  Both 
tools had reliable psychometrics established by the developers of the 
questionnaires and acceptable Cronbach alpha scores.  A third mixed quantitative 
and qualitative survey developed by the researcher to measure student satisfaction 
and perceptions was administered to the cohort group at the end of the data 
collection period.   
       Measure 1: R-SPQ-2F Questionnaire.  The Biggs’ Revised Two Factor 
Study Process Questionnaire (Appendix B1) was used to assess students’ 
preference for deep or surface approaches to learning both before the course and 
again after the course.  Student preferences for deep or superficial learning were 
scored using points associated with each letter in the scale where A=1 or never or 
rarely true, B=2 or sometimes true, C=true about half the time or, D=4 frequently 
true, and E=always or almost always true.  Student responses were added together 
for each 10 question deep approach scale and 10 question surface approach scale 
according to researcher-defined methods (Table 5).   
 




Biggs’ Revised Study Process Survey (R-SPQ-2F) Scoring Methods 
R-SPQ-2F Scoring Definition 
 
R-SPQ-2F Scoring Method 
Describes variability in 
individual preferred 
Approach to Learning within 
this teaching context:   
A=1, B=2, C=3, D=4, E=5 
 
Describes how individuals 
responded to the course 
assignments:  
 
DA = 1 + 2 + 5 + 6 + 9 + 10 + 13 + 14 + 17 + 18 
SA = 3 + 4 + 7 + 8 + 11 + 12 + 15 + 16 + 19 + 20 
Contextual approach to 
learning, learning outcomes 
as the result of information 
transfer 
 
Mean of all student scores  
 
Each student was assigned a sum score from between 10 and 50 for both the DA 
scale and the SA scale indicating a range of preferences from surface to deep 
learning, which will be found in Appendix C4 and C5.  Post course sum scores for 
both the deep approach and surface approach scales increased, however the deep 
approach increased by 6%, while the surface approach only increased by 2%.  The 
standard deviation ranges for both pre and post course changed in the same 
direction for both post course surveys indicating a wider range of scores by the 
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Table 6  
Student Preference for Surface or Deep Learning 
   
  Data analysis for the two deep approach and surface approach scales 
included paired sample t-tests to compare the pre and post course means of all the 
student sum scores to determine if there was a significant difference between the 
pre course preferences and post course preferences.  The null hypothesis indicates 
there would be no difference.  
Table 7 
Pre / Post DA and SA Scale t-test 


















2.88 9.68 1.98 -1.21 6.96 1.46 23 .159 
Post 
SA 
Sum   
Pre SA 
Sum 
.792 10.51 2.15 -3.65 5.23 .369 23 .716 
 
 Mean N SD % of 50 
Pair 1: 
DA 
DA Pre Course 34.25 24 8.04 68% 
DA Post Course  37.13 24 10.14 74% 
Pair 2: 
SA 
SA Pre Course 21.92 24 6.83 44% 
SA Post Course  22.71 24 9.69 46% 
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While post course means scores increased slightly more than post course surface 
approach mean sum scores, the t-score did not meet the t-ratio of 2.069 needed to 
reject the null hypothesis at a 95% confidence level (Table 7).  
Table 8  
Paired Means for DA Scale by Student 





Mean t df 
Sig. (2-
tailed) 
Student1pre post .500 1.509 .477 1.048 9 .322 
Student3pre post .000 .943 .298 .000 9 1.000 
Student4pre post -2.200 1.549 .489 -4.491 9 .002 
Student5pre post -1.000 1.155 .365 -2.739 9 .023 
Student6pre post .300 1.159 .366 .818 9 .434 
Student7pre post 3.400 1.578 .498 6.815 9 .000 
Student8pre post -.700 .483 .153 -4.583 9 .001 
Student9pre post -1.400 1.349 .427 -3.280 9 .010 
Student10pre post -.500 .849 .269 -1.861 9 .096 
Student11pre post -.700 .483 .153 -4.583 9 .001 
Student12pre post -.600 1.174 .371 -1.616 9 .140 
Student13pre post -.300 .823 .260 -1.152 9 .279 
Student14pre post -.300 1.252 .396 -.758 9 .468 
Student15pre post -.800 .422 .133 -6.000 9 .000 
Student16pre post -.100 .994 .314 -.318 9 .758 
Student17pre post -.100 .568 .179 -.557 9 .591 
Student18pre post -.900 1.101 .348 -2.586 9 .029 
Student19pre post -1.100 .738 .233 -4.714 9 .001 
Student20pre post -.900 .994 .314 -2.862 9 .019 
Student21pre post -.600 1.174 .371 -1.616 9 .140 
Student22pre post -1.500 .97183 .30732 -4.881 9 .001 
Student23pre post 1.600 .51640 .16330 9.798 9 .000 
Note: A critical value of 2.262 at 9 df needed to reject the null hypothesis at 95% confidence level  
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Paired sample t-tests were run for each student pre and post course mean by scale 
(Table 8).  Twelve students’ scores met or exceeded the critical value of 2.262 for 
9 degrees of freedom with a 95% confidence level for the deep approach scale.  
  Paired sample t-tests were also run for each student pre and post course 
mean by question.  There were two questions where the pre and post means were 
significant above the t-ratio of 2.069 indicating the change in student response to 
those two questions in the deep approach scale was not due to chance (Table 9).  
Table 9  
Paired Means by R-SPQ-2F Question 
 
Note: A critical value of 2.262 at 9 df needed to reject the null hypothesis at 95% confidence level 
 












1: I find that at 
times studying 
gives me a 




-.583 1.316 .269 -1.139 -.028 -2.172* 23 .040 











-.667 1.464 .299 -1.285 -.048 -2.230* 23 .036 
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There was a significant change in student pre and post response to the deep 
approach question one, which asks about studying providing a feeling of personal 
satisfaction as well as the deep approach question fourteen that asks if students 
spend free time finding out more about interesting topics.  Both t-ratios for these 
questions exceeded the critical value of 2.069 necessary to reject the null 
hypothesis at 23 degrees of freedom with a 95% confidence level.  
   Measure 2: Reflection Questionnaire.  Students’ reflective practices 
were evaluated using Kember and Leung’s (2000) reflection questionnaire 
(Appendix B).  The survey, based on Mezirow’s work, evaluates for different 
types of reflective practice with four scales including Habitual Action (HA); 
Understanding (U); Reflection (R); and Critical Reflection (CR) made up of four 
questions each.  The authors of the tool define Habitual Action as no reflection, 
but a routine response, Understanding reflection meaning awareness without 
connecting, Reflection suggesting examination, and Critical Reflection as 
transforming thought (Kember et al, 2000).  
  The mean scores for all categories of reflection increased in the post 
course surveys except for Habitual Action, which resulted in lower mean scores in 
the post course survey.  The Understanding scale and the Reflection scale 
indicated larger changes than the Critical Reflection mean (Table 10).  
  Students' pre and post course responses for all questions are found in 
Appendix C11 and C12.  Pre and post means were compared with a t-test to 
assess any significant changes in the reflective practices (Appendix C13).  The 
null hypothesis indicates there should be no difference.  
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Table 10  
Pre / Post Course Reflection Means by Sub Scale  
Scale  Habitual 
Action 










Pre course mean  2.63 1.54 1.79 1.96 
Pre course mean  2.92* 1.46 2.00 2.71 
Pre course mean 4.29 2.04 1.67 2.25 
Pre course mean 4.08 1.58  1.38* 2.13 
Pre scale mean  3.48 1.66 1.71 2.26 








Post course mean 2.46 1.92 2.29 2.13 
Post course mean  2.13* 2.00 2.33 2.88 
Post course mean 3.58 2.04 1.92 2.21 
Post course mean 3.54 2.04  2.04* 2.39 




4.011* 2.886 4.763* 2.200 
*A critical value of 3.182 is needed to reject the null hypothesis at 3 df with a 95% confidence level.  
  Table 10 illustrates the results for the t-test for pre and post course means, 
and shows that the scores for the habitual category and the reflection category 
both exceeded the critical value of 3.182 needed to reject the null hypothesis.  
Looking at the questions individually, both question five in the habitual action 
scale and question fifteen in the reflective scale were above the t ratio of 2.069 
indicating the difference between pre and post course scores was not related to 
chance for those two questions.  
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Table 11  
Critical Values for Paired Pre / Post Course Reflective Subscale t-test 









Interval of the 
Difference 
Lower Upper 
Q5 In this 
course we do 
things so 





.7912 1.062 .217 .343 1.240 3.651* 23 .001 




so I can 
learn from it 
and improve 
for my next 
performance.   
-.667 1.274 .260 -1.205 -.129 -
2.563* 
23 .017 
*A critical value of 2.069 is needed to reject the null hypothesis at 23 df with a 95% confidence level. 
(Sprinthall, 2003) 
 
  Measure 3: End of Course Student Satisfaction Survey.  Data for the 
end of course survey was analyzed to determine students perceptions of the 
course. Seven survey questions were evaluated for mean scores based on a five 
point Likert scale using the following definitions: 
A – Definitely agree (1) 
B – Agree with reservation (2) 
C – Only to be used if a definite answer is not possible (3) 
D – Disagree with reservation (4) 
E – Definitely disagree (5) 
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Letter scores were translated into numbers for the purpose of determining means 
with “A” equaling 1; “B” equaling 2; “C” equaling 3; “D” equaling 4; and E 
equaling 5 points.  Mean scores for each question are found in Table 4.8.  
Table 12 
Quantitative End of Course Survey Responses  
Student Satisfaction Survey Questions Mean  
1. The  story assignment was beneficial 1.8 
2. I changed my perception of the nursing role as a result of the story 
assignment  
2.2 
3. I changed my perception of nursing role as a result of clinical 
experience 
1.8 
4. Reading other nurses experiences helped me understand a situation 
that happened in clinical this semester.   
2.1 
5. Reading the clinical story changed my understanding of healthcare.   2.3 
6. I was satisfied with the clinical preceptorship course this semester.   1.8 
7. I plan to continue my education by pursuing a BSN.   1.8 
Mean of all Questions  1.97 
 
The mean score for all questions was 1.97 approximating the response “agree 
with reservation”.  Two students responded with a score of five, or “strongly 
disagree” for all questions on the end of course survey, which was in strong 
contrast to their responses on the three qualitative questions.  The mean score for 
all questions decreased to 1.68 with the elimination of those two surveys.  
Qualitative Data Analysis 
  Measure 3: End of Course Student Satisfaction Survey.  The survey 
includes three qualitative questions to evaluate student perceptions of the course.  
Three common themes emerged in the student responses to the first question 
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asking about the benefit of the reading assignment.  Students related to the story 
saying it increased their confidence, it validated their feelings, and it clarified 
their perspective.  While students responded positively when asked directly about 
the reading assignment, when asked for the most beneficial experience during the 
semester the majority of students chose their clinical experience.  Two students 
suggested reflective journals were not beneficial at all. 
Table 13  
Examples of End of Course Survey Responses by Common Themes 
Question 1.  
What, if anything was beneficial about the story assignment? 
Theme: Confidence 
 
Theme: Perspective Theme: Feelings 
• It helped me with my 
confidence because I 
thought I was the 
only one that felt the 
way I did.  
• That Tilda’s 
confidence grew over 
time as I have this 
semester.  
• It benefited know that 
I’m not the only new 
grad “scared” about 
being a new nurse. 
• It assured me that my 
feelings are normal 
towards being a new 
nurse.   
 
• It gave me a perspective 
from another nurse.  It 
also assured me that my 
feelings are normal 
towards being a new 
nurse.  
• The story helped me put 
together a lot of things 
throughout the last 2 years 
to solidify a new state of 
mind about being a nurse. 
• Made me think of 
different scenarios and 
how I would handle them.   
• I was able to relate 
and it made me feel 
like I wasn’t alone.  
• Helped me reflect on 
my own experiences. 
• Solidified my 
feelings and eased 
concerns.  
• Answers to 
questions I was 
afraid to ask.   
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Question 2.  
Identify the learning experiences that were most beneficial to your learning in this 
course.   
Theme: Story Theme: Review Theme: Clinical 
• A nurse’s Story was a 
great assignment.  
Preceptorship is great.  
NCLEX class was 
great.  
• The book (Nurses’ 
Story) was also a great 
learning experience. 
• Answering questions 
over & over.  
• Repetition.  
• I benefited a lot from 
reviewing clinical 
experiences with the 
whole class – this helped 
me get a deeper 
understanding of the 
patients and diseases.  
• Learning the difference 
between textbook world 
and real world then 
separating them for 
testing purposes.   
• This clinical 
experience allowed 
me to become 
independent 
allowing me to be 
more confident and 
comfortable.  
• Clinicals  
• Preceptorship 
• My preceptor was 
most beneficial in 
making me think.  
• Most everything 
hands on.  
• Getting the 
experience.   
Question 3.  
Identify the learning experiences that were least beneficial to your learning in this 
course.   
Theme: Journaling 
 
Theme: Workload Theme: Nothing 
• Reflective journals  
• The reflective journals 
–I would have gotten 
more out of this if I had 
the option to do it 
orally 
• Trying to learn 
everything 
• The hours for 
preceptorship are a huge 
amount and I would 
have liked more time to 
focus on tests instead of 
the hospital.   
• Every experience no 
matter how little has 
been beneficial.  
• All were beneficial 
• None that I can 
recall.   
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   Measure 4: Book Club. Measure four attempted to identify student 
perceptions of the reading experience through transcribed recordings of the book 
club sessions.  Three book club sessions were arranged and students self assigned 
themselves to the groups based on who had completed reading the book and first 
come sign up process.  Book clubs were held on campus, in a classroom and were 
approximately one hour in length.  The researcher observed and recorded, but did 
not participate in the discussion.  Twenty-seven single spaced pages of audio 
recordings for the first book club were transcribed for analysis.  No transcription 
was available for book club number two because of a recording failure.  However, 
the researcher did take extensive dictation in her field notes while observing the 
second book club and was able to analyze that data from twelve pages of hand 
written field notes.  The third book club was audio recorded and produced 20 
pages of transcribed, single spaced data for analysis.  The transcripts and field 
note data were reviewed and analyzed using axial coding for common themes. 
Student comments were also coded using the reflective survey categories of 
habitual action, understanding, reflection, and critical reflection.  Student 
responses coded by type of reflective comment can be found in Appendix C17. A 
code chart with examples of reflective comments for the book club transcripts is 













Habitual Action –  
(routine)  
 
• “Alcoholism is a lifestyle choice.  My father was an alcoholic.”  
• “And when you’re transplanting organs you’re playing God, 
and when you’re playing God, you better be ready to answer 
for it.”  
• “When I first started at my (hospital job) I was bothered by the 
alarms.  Now I don’t even hear it.  I’ve shut it off.”  
• “The ends don’t justify the means.” 




•  “Time management is hard.” 
•  “It pretty much summed it up.  You can’t lose your 
compassion.” 
• “I think she was a different person as a result of that time out.”  
• “Well emotions can detract from your judgment of the 
situation.”  




• “Some people try every day.  Like people that aren’t gay saying 
it’s a choice.”  
•  “So maybe coming on a situation makes you reconsider what 
you think about something.”  
• “I don’t know how to feel about this patient?”  
• “I think you should read this book like starting in the 3rd 
semester.  I didn’t know how to feel.” 
Critical 
Reflection -  
(review 
presuppositions)  
• “Does a diabetic not deserve a kidney because his blood sugar 
is not tightly controlled?” 
• “It made me look at it differently.  If it was ever me, I think it 
would be a hard decision.” 
•  “The book changed a lot of my views.  I think it helped me put 
all the pieces together.”  
• “As a result of this book, I think I’m more aware of the 
patient’s family because she really talked about that a lot.  We 
kind of tend to brush them aside.”  
 




Examples of Book Club Transcript Sub-Themes in all Reflection Categories 
Sub-Theme Example 
Compassion • “I was disappointed.  I was expecting more compassion (from the 
nurses).”  [HA] 
• “It pretty much summed it up.  You can’t lose your compassion.”  
[U] 
• “I think I don’t want to become, be one of those nurses who 
become jaded and are just going through the motions.  Maybe 
they’re good nurses, but I still want to be able to provide that 
therapeutic relationship, that empathy to the patient.”  [R] 
• “The first time I saw a code I was angry.  People were laughing and 
joking.  After reading the book I realized this is a defense 
mechanism.”  [CR] 
Confidence • “Me, working the ICU has roughened me up.  Those nurses they’re 
demanding.”  [HA] 
•  “Working in different areas can, I think, make you different.”  [R] 
• “It gave me confidence to see how she’s grown as a nurse, because 
I feel now how she felt at the beginning.”   [CR] 
Providing 
Patient Care 
• “I so hate that (patient belongings).  I have to transport patient’s 
from the ICU to the third floor and sometimes patients stay there 
for months and we finally got him to the 3rd
• “Don’t be afraid to call the doctor, that’s their job.”  [U] 
 floor and it took 2 trips.   
One for him and one for his stuff.”  [HA] 
• “Let me read this ...‘I was beginning to realize the best way I could 
excel as a nurse would be to invest in a good pair of running shoes 
and a gym membership’.”  [R] 
Feelings 
 
• “I think the book could have done without that chapter.  It was 
disturbing.”   [HA] 
• “One thing I really liked , was it helped me sort out my feelings.” 
[R] 
•  “The first time I saw a code I was angry.  People were laughing 
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and joking.  After reading the book I realized this is a defense 
mechanism.”  [CR] 
Learning • “The associate degree nurses like us come in you know where we 
are. We have more hands on, we’re more mechanical.”  [HA] 
• “It’s almost like learning from somebody else’s mistakes.”  [U] 
•  “Like at one point Rosemary said to her ‘it’s the ones that know 
everything that worry me. It’s not the nurses that have a lot of 
questions.”  [R] 
• “I learned don’t be so tasked focused. I need to find a way to 
balance.”  [CR] 
   
  Measure 5: Student Stories.  The student stories were read and then 
analyzed and coded for common themes and patterns.  Seven themes were 
revealed including students writing about their personal feelings, learning, and 
change during the course as well as how they perceived nursing using the 
program-defined objectives of becoming a manager of care, a provider of care, 
and a member of the nursing discipline.  Finally, the theme of nursing school as a 
journey was prevalent in the student stories.  
Table 16 










themselves.   
• “The feeling of patients relying on you to help 
make them feel better is a wonderful experience.  
It is a feeling of being needed and it is almost as 
if you are in a partnership with them when it 
comes to their help.  I felt as though I had to do 
my part along with theirs to help them make it to 
their goal, which is to get better and get out of 
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the hospital.”  
• “Some days nursing will provide a feeling of 
reward and others a feeling of doubt and sadness.  







themselves.   
• “I learned so much from my instructors about 
putting the pieces together, and from the nurses a 
(hospital) in implementing those pieces.” 
• “The experience I gained during my final 
semester was more memorable than the 
semesters before.  The clinical experiences were 
amazing.  I learned more during this semester 
than any semester before.” 





personally.   
• “Before nursing school I believed that a nurse 
was simply someone who cared for others by 
helping them with daily activities, giving them 
pain medication if they were in pain and 
education on health.” 
• “Everything changed for me this semester.  I 
would like to think I grew up a little bit more, as 
I do every semester.  I pushed myself far past 






care.   
• “To be able to truly understand what it means to 
provide patient care requires spending a lot of 
time with patients.  I think most of all what I 
understand most now seeing it first hand is that it 








care.   
• “Being able to prioritize your patient’s care, 
consolidate all of a patient’s needs into one visit 
in their room and provide the best care possible 
while offering emotional support to your patient 
and their family can be quite overwhelming, 
especially when you are being pulled into 50 
different directions at once.”  
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of nursing as a 
job.   
• “There are people out there that think the doctors 
run the show, however I would love to challenge 
those people to spend a day as a nurse, and I 
would bet that would change.”  






• “My journey through nursing school was 
challenging and exhausting, yet a lot of fun at the 
same time.”  
• “When I began this journey called nursing 
school, I never believed that it would change the 
way I feel and think about people.” 
  
  To summarize, this study is one in a series of action research cycles 
investigating the effects of the author’s teaching practices on student learning 
outcomes for the purpose of professional development.  The focus of this cycle 
was to identify if the researchers teaching methods implementing a critical 
reading and writing assignment would influence students to use the studying and 
thinking skills associated with deep learning.  Students’ approach to learning 
styles were measured using the Biggs R-SPQ-2F survey (2001), and reflective 
practices were evaluated using the Leung and Kember Reflective Practice 
Questionnaire (2003).  Data was triangulated between both quantitative surveys 
and the qualitative data collected from student book club discussions in an attempt 
to better understand the relationship between personal teaching methods and 
student learning and will be discussed in the next chapter.  
   
 
 




 DISCUSSION AND FINDINGS 
  The purpose of the study is to determine the effect of teaching with stories 
in a clinical nursing course as well as student perceptions of their experience.  
Data was collected during the fall 2011 semester in the researcher taught 
NUR400.1 Nursing Preceptorship Course.  The course is an advanced medical 
surgical nursing course that includes an extensive externship at a clinical facility 
as well as one day a week of classroom didactic and discussion.  A new 
assignment for this semester involved students reading and discussing an example 
of critical reflection in the form of the book that challenges pre-existing 
stereotypes of nursing, which in this case was A Nurses’ Story by Tilda Shalof. 
  Students were given two pre-course psychometrically validated 
quantitative surveys to determine a baseline preference for approach to learning 
and reflective style, as well as one researcher developed post course mixed 
quantitative and qualitative survey to determine student satisfaction and 
perceptions about the reading assignment.  In addition, qualitative data was 
collected in the form of student book club transcripts and student stories to 
describe student perceptions not obvious in the quantitative surveys.  Data 
collected from these five sources was triangulated to verify results.  
Assertions and Disconfirming Evidence 
  Research Question 1.  The first research question investigated the effect 
of reading and discussing a story that challenged pre-existing stereotypes of 
nursing on the students’ preference for deep versus surface approaches to 
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learning.  The R-SPQ-2F survey was used to measure changes in the students’ 
approach to learning between the beginning and the end of the course.   
  Assertion #1.  Fifty percent of individual students in the course increased 
their preference for deep learning by the end of the course.  The strongest support 
for this assertion is found in the quantitative data.  A review of the raw data for 
student sum scores for the deep approach and surface approach scale found that 
seventeen students increased their use of surface strategies by the end of the 
course and twelve students decreased their use of surface strategies by the end of 
the course.    
Table 17  
Percentage of Students with Increased DA Post Course Scores  
n Percentage of post 
course DA increase 
Percentage of post 
course DA decrease 
Percentage of post 




#17 = 71% 
 
 
#4 = 16% 
 
#3 = 13% 
 
  Two t-tests were run to analyze the data to identify if the post course 
scores were due to chance.  The t-test was run on each students mean scores for 
both the deep approach and the surface approach scale.  When reviewing results 
for the DA scale, findings indicate twelve out of the 24 student’s t-scores 
exceeded the critical value of 2.262 for 9 degrees of freedom at a 95% confidence 
level (in order to be able to reject the null hypothesis (Table 8).  When looking at 
the direction of the change, ten of those twelve students increased their post 
course deep approach preference scores significantly allowing the researcher to 
suggest that the difference is not the result of chance.  
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  One would anticipate that if a student moved to a greater preference on the 
DA scale, they would similarly move to a lesser preference on the SA scale, but 
that was not the case.  Pre and post t-tests were also run for the student pre and 
post means for the surface approach (SA) scale.  Results indicated eight students 
with significant t-scores (Appendix C4).  Of the group, there were four students 
whose t-score indicated they had decreased preference for the surface learning 
approach at the end of the course, which would be the expected response.  
Unfortunately, four other students showed increased preference for surface 
approach post course.  As shown in the Pre and Post Sum Scores Chart (Appendix 
8), only eight students posted higher post course DA sum scores and lower post 
course SA scores, which was the desired result.  The remaining students either 
had post course scores for both scales that moved the same direction or were the 
same. 
  To clarify the results, further support for the improvement in DA 
preferences was found in other data.  Another t-test was run to review the mean 
response by cohort for each question on both the deep approach (DA) and the 
surface approach (SA) scale (Appendix C3).  A paired sample t-test for each 
question on the DA and SA scale found two questions that met the critical value 
to reject the null hypothesis (Table 7).  Both of the questions were from the deep 
approach scale and both indicated students increased their use of deep approach 
post course further supporting students preference for deep learning.  
  In addition to the statistical data supporting the assertion that a majority of 
students increased their preference for deep learning by the end of the course was 
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supported by the results of the end of course surveys as well as other qualitative 
data.  The end of course surveys asked if the story helped students understand 
something that happened in clinical, which would suggest a method of deep 
learning by drawing inferences.  The group mean for the question was in the 
“agree with reservation” category but still strongly in the positive range.  
Furthermore, comments from the student stories and book club transcripts also 
provided evidence of deep learning defined by the authors of the R-SPQ-2F tool 
as relating ideas, showing an intrinsic interest, and displaying commitment to 
work and understanding.  Learning was a common theme found in the student 
stories whether it was about their nursing education as a whole, about their 
clinical experiences, or about reading The Nurses Story.  One student wrote in her 
story  
• “The readings that accompanied my clinical experience were a true help.  
The allowed me to get answers to the questions I was afraid to ask.  They 
allowed me to understand the emotions that another nurse felt that similar to 
my own.  Looking back, the readings were very valuable to me and an 
important part of the entire experience.”  
Another student expressed her preference for deep learning describing it this way: 
• “After reading A Nurses Story I can appreciate what goes through the 
mind of a nurse whether being burnt out or being a patient’s advocate.  Tilda 
provided me with many stories that I thought were amusing and what I felt 
was bit disturbing.  I pictured myself in each of her experiences and 
wondered if I would have done the same had I been in her situation.” 
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There were many indications of deep learning, defined as attempting to maximize 
the meaning of an incident, in the book club transcripts.  These references 
correspond to the students’ use of either reflection or critical reflection types of 
thinking and are coded as such in the Student Story Analysis Themes Chart 
(Appendix C16).  
• “You know, regarding that one chapter we just talked about.  
Would anyone have done anything differently, than Tilda did? I 
think I would have.” 
• “I think it has a lot to do with perspective.  Where you as an 
individual come from, at least with death and dying.” 
• “It made me look at it differently.  If it was ever me, I think it 
would be a hard decision.” 
• “You know what, that whole thing kind of gives you perspective.  
This is not what the patient is, that’s what those photographs 
should be telling you.  Because other than what you see this is the 
person they should be.” 
  While I can determine that some of the students changed their preference 
for deep learning by the end of this course, I cannot determine if it was the results 
of the reading assignment.  There were some qualitative comments that did not 
support the idea of either the instructor or the course influencing student learning.  
One student commented on the end of course survey stating “My preceptor was 
most beneficial in making me think” (Appendix C16) indicating changes outside 
what was happening in the classroom.  
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   Assertion #2.  Course workload is appropriate for the course.  According 
to the authors of the tool, the pre and post course means of all the scores may be 
used to evaluate classroom teaching.  The designers of the tool identified several 
factors that could influence students to use surface approaches to learning 
including heavy workloads, high class contact hours, excessive course material, 
lack of time, lack of choice, and anxiety (Kember & Leung, 2008).  This was of 
interest to this researcher as students in her course have both heavy class contact 
hours and excessive course material to study as well as heavy clinical workloads 
all on top of complicated personal lives.  Any of these many factors put the 
student at risk for using surface learning methods rather than deep learning.  
Again, while the pre and post means for all the scores were not significant, the 
lack of a large number of students moving towards more surface approaches may 
indicate that the workload in the course is appropriate enough so that students 
don’t switch to more surface types of learning in order to get by in the course.  
  The student satisfaction survey also strongly supports the case for 
appropriate workload in the course.  Students’ strongly agreed that the stories 
assignment and their clinical assignments were beneficial (Table 12).  When 
asked about the least beneficial aspect of the course it was interesting to note that 
several students found the reflective journals to be the least beneficial while at the 
same time they were expressing delight over what they were able to learn from 
reading The Nurses Story.  Only one student commented negatively on the 
amount of clinical hours required in the course (Appendix C16).  
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  Research Question 2.  Research question two asked about the effect of 
reading stories that challenge pre-existing stereotypes of nursing on students’ 
level of reflection?  Including the student stories assignment in the course was an 
attempt to have the students’ take time to reflect on what they were learning in 
their clinical experiences in a book club discussion setting.  The quantitative tool 
used to evaluate this question was the Reflective Questionnaire developed by 
Kember et al., (2000).  This survey tool uses four scales to measure types of 
student reflection including habitual action, understanding, reflection, and critical 
reflection.  
 Assertion #1.  The stories assignment helped most students in the course 
decrease their use of routine types of reflection (HA) and increase their use of 
exploring reflection (R) by the end of the course.  A review of pre and post course 
surveys for each of the reflection scales found that post course use of habitual 
types of reflection decreased while post course use of understanding, reflection 
and critical reflection all increased (Table 10).  The researcher ran t-tests on the 
pre and post course means for each scale.  The results for both the habitual action 
and the reflection categories exceeded the critical value required to reject the null 
hypothesis indicating the change may be due to something other than chance at 
the 95% confidence level.  There were two individual questions from the surveys 
that exceeded the critical values to reject the null hypothesis for changes in the 
group for that question.  Students initial response to question five, which asked “ 
In this course we do things so many times that I started doing them without 
thinking about it”, may have come from students being required to take multiple 
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computerized tests in another course during the same semester.  Students 
choosing to engage in reflection that is more complex may have helped them 
understand the need to slow down while answering test questions instead racing 
through the tests.  A clear indication of a change in reflection practices was the 
change from pre to post course for question fifteen, which asked, “I often 
reappraise my experience so I can learn from it and improve for my next 
performance”.  The response to this question by definition would further support 
assertion one for research question one indicating students preference for deep 
learning.  
  Student comments in the book club transcripts, student stories, and end of 
course survey comments also support the assertion that students increased their 
use of examining and inquiring types of reflection.  Based on sheer numbers, the 
reflection category boasted the largest number of comments, followed by the 
habitual action category, then the understanding category, and finally the critical 
reflection category.  Examples of students exhibiting reflection actions include 
one student expressing his fear stating, “How do you overcome the initial fear of 
being a new nurse when you’re around so many seasoned nurses and you’re just 
Bambi learning to walk?”  Another student commented about a situation in the 
book saying “So maybe coming on a situation makes you reconsider what you 
think about something’.  Finally, one student commenting on the end of course 
surveys stated “It helped me reflect on my own experiences” (Appendix C16).   
 The high number of habitual action responses may be seen as disconfirming 
evidence for student change in reflection, however on closer review, many of the 
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habitual action comments came from the same student (Appendix C17).  It would 
have been helpful to run pre and post course mean comparisons for each 
individual student as was done with the R-SPQ-2F survey just to get a number to 
compare both surveys together to add as either supporting or disconfirming 
evidence.  
  The one theme that seemed to dominant the student comments was how 
the book helped them understand their own feelings.  This was especially evident 
on the end of course surveys.  When commenting about what was beneficial about 
the story assignment, students’ responded with these comments: 
• “It gave me a perspective from another nurse.  It assured me that my 
feelings are normal.”  
• “I was able to relate and it made me feel like I wasn’t alone.” 
• “Helped me reflect on my own experiences.” 
• “Solidified my feelings and eased concerns.” 
• “It benefited me to know that I’m not the only new grad ‘scared’ about 
being a new RN.” 
• “It’s interesting and reflected many of the feelings we’ve all had.” 
• “It helped me with my confidence because I thought I was the only one 
that felt the way I did.” 
While all the comments were positive, eight students did not respond to the 
question, leaving open the possibility of other unexpressed opinions.   
  Assertion #2.  The stories assignment provided opportunities for the 
students to experience what Mezirow described as “a disorienting dilemma”, 
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which is the first step required for changing reflective perspectives leading to 
transformational learning.  Student comments from the book club transcripts 
support this assertion.  One student brought up feelings of conflict discovered 
when the nurses in the hospital didn’t act or respond as she thought they should 
saying, “Why is that? Why do you think they don’t care?  Have they just been 
there (in the hospital) so long they don’t care” (Appendix C18).  Another student 
stated “I was disappointed.  I expected more compassion” (Appendix C18)  These 
students are expressing the same concerns seen amongst nursing educators as 
more research shows that nurses with more experience exhibit less empathy than 
new graduates and student nurses (Ward, Cody, Schaal, & Hojat, 2012).  
Experiencing and discussing written narratives of situations that students’ may 
come to experience in the real world may help students learn to embrace 
contradictions they are going to encounter.  Further proof that the stories were 
disconcerting to some of the students included comments from the book club 
transcripts such as “I think the book could have done without that chapter” and “It 
kind of turned me off to the book, you know” (Appendix C18).  A number of 
students were uncomfortable with the depictions of possible sexual abuse found in 
the book, a clear indication of their lack of experiences in hospital nursing.    
  Research Question 3.  The third research question investigated student 
perceptions about the course using a seven question five point Likert scale survey.  
  Assertion #1.  Students found the course beneficial.  Quantitative mean 
results of the end of course survey were in the “agree” range for all questions of 
the end of course survey (Table 12).  Qualitative data from the book club 
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transcripts and the student stories support this assertion.  Samples of positive 
student comments about the course from the end of course survey include the 
following:  
• “All were beneficial.” 
• “Every experience no matter how little has been beneficial.” 
• “Nothing that I can recall (was not beneficial).”  
The exception to the positive comments involved three students who posted 
negative comments about the reflective journals.   
  Assertion #2.  Hands on methods of learning are still perceived as the 
most beneficial experience by most students.  Fourteen out of nineteen comments 
on the end of course survey found hands on or clinical experiences the most 
beneficial learning for the course (Appendix C16).  This is supported by 
comments on both the end of course surveys and in the student stories such as: 
• “I best understand by doing something on my own and also by being 
hands on.  It doesn’t matter how many books I read or lectures I attend I 
am just a visual learner.”  
•  “My clinical experiences have taught me how to provide better patient 
care.” 
• “The experience I gained during my final semester was more memorable 
than the semester before.  The clinical experiences were amazing.  I 
learned more during this semester than any semester before.” 
• “My perception of the time management has changed drastically since my 
experience in preceptorship.”  
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• “My perception of providing patient care has also changed during my 
preceptorship”. 
•  “The things that I was reading in all my textbooks were becoming a 
reality.  It was refreshing to suddenly have these things “click” in my 
head.” 
On the quantitative side of the end of course survey, question number three, 
which asked about the effect of the clinical experience on changing student 
perceptions scored a stronger agree score than did question number two, which 
asked about the effect of the stories assignment on changing perceptions.  
  Research Question 4.  Research question four questioned student 
perceptions of the book,  A Nurses’ Story.  
  Assertion #1.  A majority of the students in the class perceived the reading 
assignment as beneficial to their learning.  Book club transcripts clearly showed 
that a majority of students enjoyed reading the book, learned from the book and 
found the book beneficial to their learning.  This assertion is supported by 
comments from the book club transcripts and the student stories.  
• “Tilda’s experience in the ICU also gave me a better understanding of 
what it means to provide patient care.”  
• “The class readings helped me answer questions that I was afraid to ask.  
The most significant to me was the story of a nurse.” 
• “It (the book) made me think about different scenarios and how I would 
handle them”  
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• “It was beneficial for “identifying different perspectives in clinical 
situations”  
The overall response to the book on the end of course surveys skewed strongly 
positive on the scale.  Comments found in the book club transcripts were for the 
most part positive.  A review of the transcripts comments determined the negative 
comments were limited to the same three individuals in the course, which 
constituted less than 15% of the group.  One of the negative comments centered 
on the fact that a woman wrote the book.  The male student stated he would have 
preferred a male writer.  This same student was found to have the most habitual 
type of reflective comments on the book club transcripts. 
   Research Question 5.  The final research questioned whether students’ 
perceptions about change.  Student written stories were evaluated for evidence of 
change.  
  Assertion #1.  Students’ confidence increased as a result of both clinical 
experiences and the stories assignment over the course of the semester.  Many 
students expressed having feelings of fear at the beginning of the semester in their 
student stories.  Statements such as  
• “Being a nursing student is intimidating and tiring.  Walking into a 
hospital for the first time on my first day of clinical rotations, not knowing 
what to expect, not knowing what to do, or where anything is quite 
frightening to say the least.” 
• “During my first week of this semester I was more terrified of what my 
clinical experiences would be like more than anything else. I was so used 
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to being with a clinical professor where she was almost my ‘crutch’.  I 
knew I could to her even if I messed up.  This semester we were placed 
with preceptors and at first I didn’t know what to expect.” 
On the other hand, the end of course surveys included numerous mentions of 
increased confidence at the end of course including statements such as:  
• “It helped me with my confidence because I thought I was the only one 
that felt the way I did.” 
• “It benefited me to know that I’m not the only new grad ‘scared’ about 
being a new nurse.”  
• “I have made many complex transformations compared to the start of this 
journey and I can sense the confidence I have built.” 
It might be argued that the increase in the post course DA mean scores is also 
evidence of increased confidence.  One aspect of deep learning is a spirit of 
inquiry as opposed to surface learning in response to fear.  
  Assertion #2.  Students changed as the result of the nursing program.  
Lakoff and Johnson argued in their book Metaphors We Live By (1980) “Our 
ordinary conceptual system, in terms of which we both think and act, is 
fundamentally metaphorical” (p. 3).  It was interesting to note that a majority of 
students in the class used journey metaphors when writing their senior project 
papers about their own experiences.  The following are common metaphors for 
change that were identified in the student stories with the use of language 
suggesting a journey, passage, and change.  
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• “I understood it now.  That’s what providing patient care was all about, 
attending to the patient’s holistic needs.  We as nurses are there not only to 
provide physical care but also emotional care.” 
• “So many changes have taken place within me during my preceptorship 
and the experience has impacted how I view nursing and the strategies I 
will use to provide exceptional patient care.” 
•  “My experience in nursing school has been a bitter sweet journey.  I 
entered this program only knowing the role of a nurse from my experience 
as a patient, and I am leaving it having learned more knowledge and skills 
than I anticipated.” 
• “I feel as though I have come a long way from my first day as a nursing 
student.  I have gone from not knowing what to do or how to respond in 
any situation to sort of knowing what to do in a few situations.”  
•  “My conceptualization of myself as a member of the nursing profession, 
perceptions of managing patient care, and understanding of what it means 
to provide patient care changed as a result of my clinical experiences.” 
Finally, there were many comments about “perspective” in the student stories.  
This may also demonstrate support for deep learning, which has been defined by 
Biggs (2007) as students that are able to “compose meaning and understanding to 
what they were reading” (p. 14).  Since student perspective determines what is 
learned, any reference to change in perspective could be considered beneficial if 
students learn to recognize contradictions in thinking and practice, and recognize 
how their own beliefs may be affecting their nursing care.  
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Implications for Future Practice 
  This study has answered several questions, while at the same time 
suggesting areas for further study.  The results of the study involving the 
reflective scale were informative and important as far as helping students use 
those types of reflection the result in transformative learning.  
   The authors of the tool suggest it may be used to evaluate a course, 
however this researcher suggests that it may be more useful to use this survey in 
one or both of two ways.  First, it may be beneficial to give this to students on 
entering the nursing program.  This would identify students at risk for problems 
from the start of the program.  Secondly, the survey might be given in any 
semester, but associated with the reading and book club assignment to more 
specifically evaluate if the reading assignment changed students preferences for 
learning methods in any way.  Suggestions for future studies might be to compare 
reflective styles and licensure pass rates.   
  It should be noted there were several threats to validity during this study.  
Since I gave the same survey both pre and post course, students may be become 
conditioned to the questions, or to what they thought I would expect on the 
questions.  The students knew they were being studied so the change may be due 
to the observation and not the intervention.  Obviously, there were also history 
threats.  There are so many confounding variables in this study including students 
prior experience, their varying clinical experiences during the course, and their 
preference for reading just to name a few.  Finally there was a maturation threat as 
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students progressed and changed through the semester and the results on the pre 
and post preference surveys were the result of that and not the intervention.  
  The results of this study are not generalizable beyond the researcher’s 
class.  Future studies might include using the R-SPQ-2F survey tool to analyze the 
four subscales in more depth for the specific reading assignment.  It may be more 
beneficial to use a pre and post survey with questions applied for a specific 
assignment to see if students changed learning strategies based on a particular 
assignment.  In the future, I would spend more time comparing the coded themes 
with students’ reflective styles to determine connections that may prove 
informative. 
  Implications for using this study to make changes in the local work setting 
include altering curriculum to include narrative assignments and similar 
assessments that encourage critical reflection. The results of the study appeared to 
indicate a change in critical reflection after reading the story. Similarly, the book 
club transcripts identified rich discussions between students that might serve to 
deepen students’ empathy for some of the more difficult patient populations and 
nursing situations new nurses may find themselves encountering. Using the book 
to critically examine the theme of caring, which is one of the core tenets of 
nursing since Florence Nightingale, might be one method of addressing the 
decline in empathy seen in an increasingly technologically driven profession 
(Ward, Cody, Schaal, & Hojat, 2012).  
 
 




  In conclusion, this study is as much the story of my change as it is about 
the students.  When I started this program I wondered why we were visiting Frank 
Lloyd Wright’s Taliesin West, but I now realize that just as the architect had his 
students build their own homes, I have been building my own identity as teacher, 
innovator, leader, and action researcher.  I have changed the way I think about 
research, and how research can be conducted.  I have learned a lot about myself 
along the way too.  
  The question that prompted this study was my wondering if I was teaching 
for deep learning.  As a participant in this research and not just the researcher, I 
have learned I need to pay more attention to how the students’ perceive my 
actions and that my actions no matter how small may be influencing the students.  
The richness of the comments on the end of course survey and within the student 
stories provide a snapshot of the student experience I did not have before.  In that 
sense, this action research project has been well suited to trying to understand the 
root of educational problems and my part in the process.  I would like to think I 
do teach for deep learning and this study shows that.  I want to make a difference 
in student’s thinking, but I know that is not always possible.  I still found some 
students who neither valued reading The Nurse’s Story” nor appreciated the 
importance of writing their own story and were only interested in completing the 
course and moving on.  However there were other students that I know I affected 
in some way, and that they were changed by having taken my class. One student 
called after having taken the nursing licensure exam and excitedly exclaimed that 
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she could hear me telling her “You know more than you think you do”, and that 
confidence helped her be successful. Another came to me and thanked me for the 
opportunity to discuss difficult issues he was having trouble with. There were still 
others that came to me and wanted to talk more about The Nurses Story and to tell 
me their own stories, and I listened and learned.  
  I thought when I started this project that the quantitative surveys would be 
more informative than the qualitative information I was collecting; however, the 
results of this study have proved exactly the opposite.  While using the 
quantitative pre and post surveys to investigate whether students have changed 
their approach to learning was informative, it did not provide insight into student 
perceptions. A quantitative survey cannot capture the essence of learning 
expressed by one student who when asked what she learned by reading the story 
wrote “how to become more proficient in the language of compassion.”  
  Finally, I learned I still love stories.  Stories that provide vivid images and 
evoke heartfelt reflection are important in nursing education to help students 
develop the empathy and caring so integral to the profession.  Ward et al., (2012) 
defined empathy “As a cognitive, rather than emotional, skill that includes the 
ability to understand a patient's experience and communicate in a manner that 
conveys a recognition of patient concerns and perspectives” (p. 35).  Unless our 
undergraduate nursing students are allowed to experience a transformative 
learning situation, they may well become one of those hardened nurses they wrote 
about in their stories saying, “After so many years, I think this is what nurses have 
to really practice on to keep the compassion.  You know, you have to remember 
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what got you started” (Appendix C).  Narratives help us remember what got us 
started, and using narratives to help students understand complex situations and 
patient perspectives is one method of helping them learn this vital nursing role.  
  Have I become a more thoughtful educator?  Yes, and that is because of 
my journey.  I’m still interested in approach to learning theory and how to 
promote deep learning and transforming reflection.  However, teaching with 
stories is important on many levels.  Stories may encourage an understanding of 
cultural nuances and the metaphors expressed in English may be helpful for 
second language nursing students struggling with vocabulary and testing.  I think 
it is imperative for nursing educators to continue to use critical narratives that 
include disorienting dilemmas for student nurses to prompt discussion and critical 
reflection and promote integrative thinking skills.  
  Will I use reflective journals anymore?  Probably not, however in order to 
promote critical reflection, I am continuing to use the stories assignment with my 
students, and would like to create and anthology of student stories for others to 
read.  Bleakly (2005) said, “Narrative inquiries soft data can illuminate hard 
realities”, and Clandinin and Connelly (2000, p. 63) suggest that conducting 
narrative inquiry requires the researcher to be “in the midst” of others’ stories as 
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Research Study Information Letter  
 
You are being invited to take part in a research study regarding student 
approaches to learning and reflective practices.  The Principal Investigator of this 
study is Vicki Bradshaw of Carrington College.  Another member of the research 
team, Sandi Dornbusch, may be assisting with data collection at different times 
during the study.  None of the researchers participating in this study stand to gain 
financially or personally.  By doing this study we hope to learn more about 
teaching methods that encourage deep reflection and approaches to learning
 
. 
The research will be conducted at Carrington College Phoenix Westside during 
regularly scheduled class time.  
 
You will be asked to complete two pre and post 
course surveys, the first during the initial week of the semester and the second 
during the last week of the semester.  One survey will evaluate your preferred 
approach to learning methods and the other survey will evaluate your reflective 
thinking practice.  
One of your assignments during this semester will be to read 1-2 books and sign 
up to take part in one “literature circle” group to discuss your readings, which will 
be held during weeks 11-14 of the semester.  After you have read the book(s), you 
will be asked to write your own story about how your experiences in nursing 
school and clinical have changed your outlook and/or perception of what it means 
to be a professional nurse.  I would like to audiotape the literature circle group 
sessions.  The sessions will not be recorded without your permission.  Please let 
me know if you do not
Copies of your stories will be kept for a possible anthology of nursing student 
stories exploring the student experience.  Recordings and stories will be kept for 
the duration of the study and destroyed once the study is complete.  
 want the sessions to be taped; you also can change your 
mind after the session’s starts, just let me know. 
 
There are no costs associated with taking part in this study.  You will not receive 
any payment or reward for taking part in this study.  This research is being 
conducted on work that is part of a course requirement, however inclusion of your 
responses in the data collection portion of this study is entirely voluntary and 
nonparticipation or withdrawal from the study will not affect your grade.  
 
There are no known risks from taking part in this study, but in any research, there 
is some possibility that you may be subject to risks that have not yet been 
identified.  Although there may be no direct benefits to you, the possible benefits 
of your participation in the research are that future students may benefit from 
hearing about your experiences and from any changes made in the nursing 
program as a result of your experiences.  
Information gathered from students participating in the study will be combined 
with information from other people taking part in the study.  When we write the 
report to share the study with other researchers, we will write about the combined 
information.  You will not be identified in any published or presented materials 
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unless you have specifically given the researcher permission to identify you.  The 
survey portion of this study is anonymous.  That means that no one, not even 
members of the research team, will know that the information you gave came 
from you.  We will make every effort to prevent anyone who is not on the 
research team from knowing that you gave us the survey information or what that 
information is.  You will be assigned a research number by the research assistant 
when the surveys are administered.  The master list will be kept in a secure 
location in the research assistant’s office until the study is complete.  At that time 
both the surveys and the master list will be shredded.  Due to the qualitative 
nature of a portion of the study, the research team cannot guarantee the complete 
confidentiality of all your data collected during the focus group.  It may be 
possible that others will know what you have reported.  
 
If you decide to take part in the study, you still have the right to decide at any 
time that you no longer want to continue to have your information included in the 
study.  No one on the research team will behave any differently to you if you 
decide to stop participating in the study. 
 
Before you decide whether or not to participate in the study, please ask any 
questions that come to mind now.  Later, if you have questions about the study, 
you can contact the investigator, Vicki Bradshaw at 602-393-5972
 
.  If you have 
any questions about your rights as a subject/participant in this research, or if you 
feel you have been placed at risk, you can contact the Chair of the Human 
Subjects Institutional Review Board, through the ASU Office of Research 
Integrity and Assurance, at (480) 965-6788.  Please let me know if you wish to be 
part of the study.  I am required by federal law to provide you with a copy of this 
information.  
Research Participant Statement and Signature 
I understand that my participation in this research study is entirely voluntary.  I 
may refuse to participate without penalty or loss of benefits.  I may also stop 
participating at any time.  I have received a copy of this consent form. 
 
_________________________________________________  _____ 
Signature of person consenting to take part in the study   Date 
 
________________________________________________                 
Printed name of person consenting to take part in the study 
 
_________________________________________________  ______ 
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1. REVISED STUDY PROCESS QUESTIONNAIRE (R-SPQ-2F) 
©2001 John Biggs and David Kember 
 
This questionnaire has a number of questions about your attitudes towards your 
studies and your usual way of studying. 
 
There is no right way of studying. It depends on what suits your own style and the 
course you are studying. It is accordingly important that you answer each question 
as honestly as you can. If you think your answer to a question would depend on 
the subject being studied, give the answer that would apply to the subject(s) most 
important to you. 
 
A — this item is never or only rarely true of me 
B — this item is sometimes true of me 
C — this item is true of me about half the time 
D — this item is frequently true of me 
E — this item is always or almost always true of me 
 
Please choose the one most appropriate response to each question with the answer 
that best fits your immediate reaction. Do not spend a long time on each item. 
Your first reaction is probably the best one. Please answer each item. 
 
Do not worry about projecting a good image. Your answers are 
CONFIDENTIAL. 
 
Thank you for your cooperation. 
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 R-SPQ-2F A B C  D E 
1 I find that at times studying gives me a feeling of deep 
personal satisfaction.   
     
2 I find that I have to do enough work on a topic so that I can 
form my own conclusions before I am satisfied.   
     
3 My aim is to pass the course while doing as little work as 
possible.   
     
4 I only study seriously what’s given out in class or in the 
course outlines.   
     
5 I feel that virtually any topic can be highly interesting once I 
get into it. 
     
6 I find most new topics interesting and often spend extra time 
trying to obtain more information about them.   
     
7 I do not find the course very interesting so I keep my work to 
the minimum.   
     
8 I learn some things by rote, going over and over them until I 
know them by heart even if I do not understand them.   
     
9 I find that studying academic topics can at times be as 
exciting as a good novel or movie.   
     
10 I test myself on important topics until I understand them 
completely.   
     
11 I find I can get by in most assessments by memorizing key 
sections rather than trying to understand them.   
     
12 I generally restrict my study to what is specifically set as I 
think it is unnecessary to do anything extra.   
     
13 I work hard at my studies because I find the material 
interesting.   
     
14 I spend a lot of my free time finding out more about 
interesting topics which have been discussed in different 
classes.   
     
15 I find it is not helpful to study topics in depth.  It confuses and 
wastes time, when all you need is a passing acquaintance with 
topics.   
     
16 I believe that lecturers shouldn’t expect students to spend 
significant amounts of time studying material everyone knows 
won’t be examined.   
     
17 I come to most classes with questions in mind that I want 
answering.   
     
18 I make a point of looking at most of the suggested readings 
that go with the lectures.   
     
19 I see no point in learning material which is not likely to be in 
the examination.   
     
20 I find the best way to pass examinations is to try to remember 
answers to likely questions.   
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2. REFLECTION QUESTIONNAIRE 
 
Please mark the appropriate letter to indicate your level of agreement with 
statements about your actions and thinking in this course.  
A –Definitely agree 
B – Agree with reservation 
C – Only to be used if a definite answer is not possible 
D – Disagree with reservation 
E – Definitely disagree 
 
  A B C D E 
1 When I am working on some activities, I can do 
them without thinking about what I’m doing.  
     
2 This course requires us to understand concepts 
taught by the lecturer.  
     
3 I sometimes question the way others do 
something and try to think of a better way.  
     
4 As a result of this course I have changed the way 
I look at myself.  
     
5 In this course we do things so many times that I 
started doing them without thinking about it.  
     
6 To pass this course you need to understand the 
content.  
     
7 I like to think over what I have been doing and 
consider alternative ways of doing it.  
     
8 This course has challenged some of my firmly 
held ideas.  
     
9 As long as I can remember handout material for 
examinations, I do not have to think too much.  
     
10 I need to understand the material taught by the 
teacher in order to perform practical tasks.  
     
11 I often reflect on my actions to see whether I 
could have improved on what I did.  
     
12 As a result of this course I have changed my 
normal way of doing things.  
     
13 If I follow what the lecturer says, I do not have 
to think too much on this course.  
     
14 In this course you have to continually think 
about the material you are being taught.  
     
15 I often re-apprise my experience so I can learn 
from it and improve for my next performance.  
     
16 During this course I discovered faults in what I 
had previously believed to be right  
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3. END OF COURSE STUDENT SATISFACTION SURVEY  
Please indicate your level of agreement with each statement.  
A –Definitely agree (1) 
B – Agree with reservation (2) 
C – Only to be used if a definite answer is not possible (3) 
D – Disagree with reservation (4) 
E – Definitely disagree (5) 
 
  A B C D E 
1 The clinical story assignment was beneficial.      
2 I changed my perception of the nursing role as a 
result of the clinical story assignment.  
     
3 I changed my perception of the nursing role as a 
result of the preceptor clinical experience.  
     
4 Reading about other nurses clinical experiences 
helped me understand a situation that happened in 
clinical this semester 
     
5 Reading the clinical stories changed my 
understanding of healthcare 
     
6 I was satisfied with the clinical preceptorship course 
this semester.  
     
7 I plan to continue my education by pursuing a BSN      
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4. BOOK CLUB ASSIGNMENT 
 This assignment includes both a reading and writing component.  Students are 
required to read the assigned book “A Nurse’s Story” during the first eight weeks 
of the semester.  Students must keep a journal while reading each book including 
at least the following information: 
1. A question you still have about a section or chapter of the book.  
2. A thought about an experience from this chapter or section that resonated 
with a similar situation you encountered during your clinical rotation or 
educational experience.  
3. One new insight about the nursing profession gained as a result of reading 
this section or chapter.  
Students are free to include more information in their journals as a basis for 
helping them write their final project story.   
 Students will be scheduled in groups of 5-6 to meet with a book club for 60 
minutes sometime between weeks eight and twelve of the semester to discuss the 
book.  Student facilitators for the book club will be chosen by the instructor.  
Each student must provide the at least one response for each the journal questions 
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5. SENIOR PROJECT ASSIGNMENT 
 The student’s final senior project is to write a minimum six page story of their 
own incorporating aspects of all their school and clinical experiences and 
exploring how their nursing education experience has changed them and their 
feelings about moving into the role of graduate nurse.  This final paper will be due 
by week 16 of the semester and should include the following information.  
• How did your conceptualization of yourself as a member of the nursing 
profession change as a result of your clinical experiences? 
• How did your conceptualization of the nursing profession change as the 
result of the readings?  
• How did your perceptions of managing patient care change as a result of 
your clinical experience? 
• How might the way you manage patient care change as the result of what 
you learned in the readings? 
• What did you learn about yourself as a provider of patient care as a 
result of your clinical experiences? 
• How might you change the way you provide patient care in the future 
change as a result of the readings? 
Students are encouraged to incorporate stories of their own clinical experiences; 
however, no identifying patient information is to be included in the stories.  
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6. DEMOGRAPHIC SURVEY 
 
1. Cohort admission date: 
___________________________________________ 
 
2. Age:  




>50   ___________ 
 
3. Working   
  <10 hours/week ______________ 
  10-20 hrs/week  ______________ 
  20-30 hrs/week ______________ 
  30-40 hrs/week_______________ 
  >40 hrs/week ________________ 
 
4. Ethnicity 
White, non-Hispanic ______________ 
Hispanic _______________________ 
African American ________________ 
Native American _________________ 
Asian or Pacific Islander ___________ 
Not designated __________________ 
 
5. Male  ____  Female _____ 
 
6. Highest level of schooling completed  
High school or GED _____________ 
Some college, but I did not graduate __________________ 
2 year degree in  __________________________________ 
4 year degree in _________________________________ 
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3. R-SPQ-2F PAIRED SAMPLE T-TEST BY QUESTION 
















I find that at times 
studying gives me a 
feeling of deep 
personal satisfaction. 




I find that I have to do 
enough work on a 
topic so that I can 
form my own 
conclusions before I 
am satisfied. 
.167 1.274 .260 -.371 .705 .641 23 .528 
Pair 3 
My aim is to pass the 
course while doing as 
little work as possible. 
.042 1.628 .332 -.646 .729 .125 23 .901 
Pair 4 
I only study seriously 
what’s given out in 




-.575 .741 .262 23 .796 
Pair 5 
I feel that virtually 
any topic can be 
highly interesting 
once I get into it. 
-.292 1.853 .378 -1.074 .491 -.771 23 .448 
Pair 6 
I find most new topics 
interesting and often 
spend extra time 
trying to obtain more 
information about 
them. 
-.542 1.414 .289 -1.139 .055 -1.877 23 .073 
Pair 7 
I  do not find the 
course very 
interesting so I keep 
my work to the 
minimum 
-.167 1.373 .280 -.746 .413 -.595 23 .558 
Pair 8 
I learn some things by 
rote, going over and 
over them until I 
know them by heart 
even if I do not 
understand them. 
-.333 1.404 .287 -.926 .259 -1.163 23 .257 
Pair 9 
I find that studying 
academic topics can at 
times be as exciting as 
a good novel or 
movie. 
-.417 1.283 .262 -.958 .125 -1.592 23 .125 
Pair 10 
I test myself on 
important topics until 
I understand them 
completely. 
-.042 1.197 .245 -.547 .464 -.171 23 .866 
Pair 11 
I find I can get by in 
most assessments by 
.250 1.294 .264 -.296 .796 .947 23 .354 




sections rather than 
trying to understand 
them. 
Pair 12 
Generally restrict my 
study to what is 
specifically set as I 
think it is unnecessary 
to do anything extra. 
-.458 1.668 .340 -1.162 .246 -1.346 23 .191 
Pair 13 
I work hard at my 
studies because I find 
the material 
interesting. 
-.375 1.346 .275 -.943 .193 -1.366 23 .185 
Pair 14 
I spend a lot of my 
free time finding out 
more about interesting 
topics which have 
been discussed in 
different classes. 




I find it is not helpful 
to study topics in 
depth. It confuses and 
wastes time, when all 
you need is a passing 
acquaintance with 
topics. 
-.083 1.886 .385 -.880 .713 -.216 23 .831 
Pair 16 
I believe that lecturers 
shouldn’t expect 
students to spend 
significant amounts of 
time studying material 
everyone knows 
won’t be examined. 
 
-.458 1.351 .276 -1.029 .112 -1.662 23 .110 
Pair 17 
I come to most classes 
with questions in 
mind that I want 
answering. 
.000 1.103 .225 -.466 .466 .000 23 1.000 
Pair 18 
I make a point of 
looking at most of the 
suggested readings 
that go with the 
lectures. 
-.125 1.36 .278 -.699 .450 -.450 23 .657 
Pair 19 
I see no point in 
learning material 
which is not likely to 
be in the examination. 
-.167 1.659 .339 -.867 .534 -.492 23 .627 
Pair 20 
I find the best way to 
pass examinations is 
to try to remember 
answers to likely 
questions. 
.458 1.382 .282 -.125 1.04 1.624 23 .118 
*A critical value of 2.069 is needed to reject the null hypothesis at 23 df with a 95% confidence level 
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Q3 2 1 2 5 2 1 1 4 2 1 1 3 1 1 1 3 1 2 4 1 2 1 1 1   
Q4 5 1 3 3 2 2 2 5 5 1 2 3 4 3 1 4 2 2 3 2 3 2 3 1   
Q7 1 1 4 1 1 1 1 2 3 2 1 1 2 1 1 2 1 2 1 1 3 1 1 1   
Q8 2 1 4 5 5 2 2 4 4 4 5 2 2 3 4 3 1 4 4 2 4 4 3 2   
Q11 1 1 3 3 4 1 2 4 3 3 1 2 2 2 1 4 1 3 5 2 4 1 4 1   
Q12 2 1 2 2 2 1 1 2 1 1 1 2 4 3 1 4 1 1 4 1 2 1 3 1   
Q15 1 1 2 2 1 1 1 2 4 1 1 5 2 3 1 1 1 1 1 1 3 1 3 1   
Q16 1 1 4 1 2 2 2 3 3 3 2 1 4 3 1 3 2 2 2 2 3 3 3 1   
Q19 1 1 2 1 2 1 1 3 1 2 1 3 5 2 1 2 2 3 2 2 3 3 3 1   
Q20 1 1 3 5 3 3 2 3 4 1 1 4 3 1 1 3 2 3 3 2 3 2 3 4   




















































Score                          
Q 3 1 1 3 3 2 1 5 3 1 5 1 1 1 1 1 1 2 1 1 1 2 1 2 2   
Q 4 2 1 4 4 2 3 4 4 2 5 2 1 4 3 2 4 3 2 2 2 1 1 2 2   
Q7 1 1 3 1 2 1 5 1 1 5 1 1 3 1 1 1 3 1 1 1 1 1 2 1   
Q8 3 1 2 5 4 3 2 5 3 5 5 4 3 3 2 4 4 4 4 4 5 2 2 5   
Q11 1 1 2 5 3 1 3 2 1 5 2 1 3 1 1 2 2 1 4 1 4 2 2 2   
Q12 2 1 2 5 1 1 4 4 1 5 5 1 3 3 1 1 2 1 4 1 2 2 2 1   
Q 15 1 1 2 5 2 1 5 1 1 5 1 1 3 1 1 3 1 1 1 1 1 1 2 1   
Q16 1 1 4 5 2 2 4 3 1 5 1 2 3 3 3 4 4 2 3 2 3 2 2 2   
Q19 2 1 2 5 3 1 5 2 1 5 1 1 3 3 2 2 2 1 2 2 2 1 2 1   
Q20 1 1 2 5 1 1 3 2 3 5 1 4 3 3 1 2 1 1 2 2 1 1 2 2   
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Mean t df 
Sig. (2-
tailed) 
Pair 1 Student1  .500 1.509 .477 1.048 9 .322 
Pair 3 Student3  .000 .943 .2981 .000 9 1.000 
Pair 4 Student4  -2.200 1.549 .490 -4.491 9 .002 
Pair 5 Student5  -1.000 1.155 .365 -2.739 9 .023 
Pair 6 Student6  .300 1.159 .367 .818 9 .434 
Pair 7 Student7  3.400 1.578 .499 6.815 9 .000 
Pair 8 Student8  -.700 .483 .153 -4.583 9 .001 
Pair 9 Student9  -1.400 1.350 .427 -3.280 9 .010 
Pair 10 Student10  -.500 .850 .269 -1.861 9 .096 
Pair 11 Student11  -.700 .483 .153 -4.583 9 .001 
Pair 12 Student12  -.600 1.174 .371 -1.616 9 .140 
Pair 13 Student13  -.300 .823 .260 -1.152 9 .279 
Pair 14 Student14  -.300 1.252 .396 -.758 9 .468 
Pair 15 Student15  -.800 .422 .133 -6.000 9 .000 
Pair 16 Student16  -.100 .994 .314 -.318 9 .758 
Pair 17 Student17  -.100 .568 .180 -.557 9 .591 
Pair 18 Student18  -.900 1.101 .348 -2.586 9 .029 
Pair 19 Student19  -1.100 .738 .233 -4.714 9 .001 
Pair 20 Student20  -.900 .994 .314 -2.862 9 .019 
Pair 21 Student21  -.600 1.174 .371 -1.616 9 .140 
Pair 22 Studnet22  -1.500 .972 .307 -4.881 9 .001 
Pair 23 Student23  1.600 .516 .163 9.798 9 .000 
Note: Twelve students (50%) t-scores met or exceeded the critical value of 2.262 needed to reject 
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9. DEEP MOTIVE, DEEP STRATEGIC, SURFACE MOTIVE, & 
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10. PAIRED SAMPLE T-TEST FOR R-SPQ-2F FOUR SUBSCALES 
Paired Samples Test 

















-.392 1.138 .232 -.872 .089 -1.686 23 .105 
Pair 2 
Deep 
Strategy   
 










-.183 .908 .185 -.567 .200 -.989 23 .333 
* A critical value of 2.069 is needed to reject the null hypothesis at 23 df with a 95% confidence level.  
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12. POST COURSE REFLECTIVE SURVEY MEAN BY QUESTION 
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13. REFLECTIVE SURVEY PAIRED MEANS BY QUESTION 
Paired Samples Test 
 Paired Differences t df Sig. 







Interval of the 
Difference 
Lower Upper 
Pair 1: When I 
am working on 
some activities, I 
can do them 
without thinking 
about what I am 
doing.   
.167 1.239 .253 -.357 .690 .659 23 .517 
Pair 2: This 
course requires 
us to understand 
concepts taught 
by the lecturer.   
-.375 1.377 .281 -.957 .207 -1.334 23 .195 
Pair 3: I 
sometimes 
question the way 
others do 
something and 
try to think of a 
better way.   
-.500 1.216 .248 -1.013 .013 -2.015 23 .056 
Pair 4: As a result 
of this course I 
have changed the 
way I look at 
myself.   
-.167 1.494 .305 -.798 .464 -.547 23 .590 
Pair 5In this 
course we do 
things so many 
times that I 
started doing 
them without 
thinking about it.  
  
.792 1.062 .217 .343 1.240 3.651 23 .001 
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Pair 6: To pass 
this course you 
need to 
understand the 
content.   
-.542 1.357 .276 -1.112 .029 -1.965 23 .062 
Pair 7 I like to 
think over what I 
have been doing 
and consider 
alternative ways 
of doing it.   
-.333 1.494 .305 -.964 .298 -1.093 23 .286 
Pair 8: This 
course has 
challenged some 
of my firmly held 
ideas.   
-.167 1.373 .280 -.746 .413 -.595 23 .558 
Pair 9: As long as 
I can remember 
handout material 
for examinations, 
I do not have to 
think too much. 
   
.625 1.996 .407 -.218 1.468 1.534 23 .139 
Pair 10: I need to 
understand the 
material taught 
by the teacher in 
order to perform 
practical tasks.   
 
.000 1.560 .319 -.659 .659 .000 23 1.00
0 
Pair 11: I often 
reflect on my 
actions to see 
whether I could 
have improved 
on what I did.   
 
-.250 1.225 .250 -.767 .267 -1.000 23 .328 
Pair 12: As a 
result of this 
course I have 
.042 1.301 .266 -.508 .591 .157 23 .877 




normal way of 
doing things.   
Pair 13 
If I follow what 
the lecturer says, 
I do not have to 
think too much 
on this course.  - 
.542 1.933 .395 -.275 1.358 1.373 23 .183 
Pair 14 
In this course 
you have to 
continually think 
about the 
material you are 
being taught.  -  
-.458 1.318 .269 -1.015 .098 -1.704 23 .102 
Pair 15: I often 
re-apprise my 
experience so I 
can learn from it 
and improve for 
my next 
performance.   
-.667 1.274 .260 -1.205 -.129 -2.563 23 .017 
Pair 16: During 
this course I 
discovered faults 
in what I had 
previously 
believed to be 
right   
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Pre HA Mean 
Post HA Mean 
.553 .275 .138 .114 .991 4.01 3 .028 
Pair 2 
Pre U Mean - 
Post U Mean 
-.345 .239 .119 -.726 .035 -2.89 3 .063 
Pair 3 
Pre R Mean - 
Post R Mean 
-.435 .183 .091 -.726 -.144 -4.76 3 .018 
Pair 4 
Pre CR Mean - 
Post CR Mean  
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16. END OF COURSE STUDENT SATISFACTION SURVEY 
COMMENTS 
 
 What, if anything was 
beneficial about the story 
assignment? 
Identify the learning 
experiences that were most 
beneficial to your learning in 
this course 
Identify the learning 
experiences that were 
least beneficial to your 
learning in this course. 
1121201 That Tilda’s confidence 
grew over time as I have 
this semester.  
Answering questions over 
and over.  
Trying to learn 
everything.  
1290064 n/a My preceptor was most 






1199441 It gave me a perspective 
from another nurse. It is 
assured me that my 
feelings are normal 
towards being a new 
nurse.  
Repetition. This clinical 
experience allowed me to 
become independent 
allowing me to be more 
confident and comfortable.  
None that I can recall.  
1140619 n/a 
 
My preceptorship  Papers? 
1169990 n/a Actual clinical hours 
Independent study time 
n/a 
1313983 The ICU insight from an 
RN perspective  
Mostly everything that was 
hands on was the best.  
Negative instructor in 
prior semester.  
1116537 I was able to relate and it 
made me feel like I 
wasn’t alone 
Clinicals Reflective journals 
1324925 n/a n/a n/a 
1497993 Helped me reflect on my 
own experiences.  
n/a n/a 
1223194 Solidified my feelings 
and eased concerns  
Preceptorship n/a 
1350161 The story helped me put 
together a lot of things 
throughout the last 2 
years to solidify a new 
state of mind about being 
a nurse.  
I benefited a lot from 
reviewing clinical 
experiences with the whole 
class-this helped me get a 
deeper understanding of the 
patients and diseases. The 
book (Nurses Story) was 
also a great learning 
experience.  
The reflective journals-
just a personal 
preference, but I would 
have gotten more out of 
this if I had the option to 
do it orally.  
1061795 It benefitted me to know 
that I’m not the only new 
grad “scared” about being 
a new RN. 
Getting the experience. 
Learning to be a nurse.  
n/a 
1369347 It’s interesting and 
reflected many of the 
feelings we’ve all had / 
are having.  
Preceptorship Group presentation-
Everyone’s focused on 
the presentation aspect 
and nobody really pays 
attention to what other 
groups are saying-Not 
very engaging usually.  
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1127795 It helped me with my 
confidence because I 
thought I was the only 
one that felt the way I did.  
A nurse’s Story was a great 
assignment. Preceptorship is 
great. NCLEX class was 
great.  
The hours for 
preceptorship is a huge 
amount and I would 
have liked more time to 
focus on tests instead of 
the hospital.  
1480460 Her experiences  Information about the ICU 
period, different situations 
and how the ___ (writing 
stops) 
The ___ (writing stops) 
1453620 How accurate it was Teaching of therapeutic 
communication 
All where beneficial 
1199122 n/a Working with patients on a 
balloon pump, hypothermic 
protocol, art lines, and 
ventilators  
Every experience not 





983254 Made me think about 
different scenarios and 
how I would handle them.  
Really enjoyed the 
preceptorship. Case studies 
were a great review. Love 
the Hesi live experience! 
Practice SME’s were 
overly difficult and did 
not reflect material 
asked on actual SME’s. 
Also rattled my 
confidence.  
1549326 Answers to questions I 
was afraid to ask.  
Preceptor time n/a 
1101853 Identifying different 
perspectives in clinical 
situations.  
Learning the difference 
between textbook world and 
Real world, this separating 
them for testing purposes.  
n/a 
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19. STUDENT STORIES CODED THEMES  








“The feeling of patients relying on you to help make 
them feel better is a wonderful experience. It is a feeling 
of being needed and it is almost as if you are in a 
partnership with them when it comes to their help. I felt 
as though I had to do my part along with theirs to help 
them make it to their goal, which is to get better and get 
out of the hospital”.  
 
“Some days nursing will provide a feeling of reward and 
others a feeling of doubt and sadness. Nursing is 









“I learned so much from my instructors about putting the 
pieces together, and from the nurses a (hospital) in 
implementing those pieces.” 
 
“The experience I gained during my final semester was 
more memorable than the semesters before. The clinical 
experiences were amazing. I learned more during this 








“Before nursing school I believed that a nurse was 
simply someone who cared for others by helping them 
with daily activities, giving them pain medication if they 
were in pain and education on health.” 
 
“Everything changed for me this semester. I would like 
to think I grew up a little bit more, as I do every 
semester. I pushed myself far past what I thought I was 
capable of.” 
 









“To be able to truly understand what it means to provide 
patient care requires spending a lot of time with patients. 
I think most of all what I understand most now seeing it 
first hand is that it really is about the family as well as 










“Being able to prioritize your patient’s care, consolidate 
all of a patient’s needs into one visit in their room and 
provide the best care possible while offering emotional 
support to your patient and their family can be quite 
overwhelming, especially when you are being pulled 







of nursing as a 
job.  
“There are people out there that think the doctors run the 
show, however I would love to challenge those people to 






to passage or  
journey.  
“My journey through nursing school was challenging 
and exhausting, yet a lot of fun at the same time.”  
 
“When I began this journey called nursing school, I 
never believed that it would change the way I feel and 
think about people.” 
 
 
 
 
